























THE INTERNATIONAL COUNCIL OF NURSES 
with which is associated 
THE FLORENCE NIGHTINGALE 
INTERNATIONAL FOUNDATION 


Preamble to the Constitution and By-Laws 


We, Nurses, representing various nations of the world, 
sincerely believing that the profession of nursing will be 
advanced by greater unity of thought, sympathy and purpose, 
do hereby unite in a federation of national associations of 
nurses. Such national associations shall be non-political, shall 
embrace all religious faiths, and shall work together for the 
purpose of promoting the health of nations, improving the 
nursing care of the sick, advancing the professional and 
economic welfare of nurses and enhancing the honour of the 
nursing profession. 
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Aux Membres Du Conseil International 


Des Infirmieres 


Message de la Présidente, 
Mile. MARIE M. BIHET 


Notre Secrétaire Exécutive répond aux décisions prises 4 Sao-Paulo en entreprenant 
la publication de cette nouvelle forme de la revue du Nursing International. Je suis 
heureuse de l’en féliciter et de lui exprimer ici tous mes voeux les plus vifs pour le 
succes de son entreprise. 


La publication d'une telle revue, tribune ouverte a tous les Membres du Conseil 
International des Infirmiéres, répond a un véritable besoin: besoin de mieux se 


connaitre, mieux se comprendre et s’entr’aider en comparant ses problémes et leurs 
solutions. 


Toutes, nous sentons la nécessité des contacts entre les Infirmiéres animées du 
méme idéal et des mémes aspirations au soulagement de l’humanité souffrante et au 
progrés de notre profession. Est-il meilleur terrain de rencontre pour les infirmiéres 
de tous les coins du globe, retenues par leurs occupations, empéchées de se déplacer, 
de pouvoir établir des relations réguliéres avec des collégues des pays les plus 
lointains, grace a la revue du Nursing International ? 


Ce que l’on veut vraiment se réalise toujours; la seule chose difficile est de vouloir. 
Mais nous voulons, n’est-il pas vrai, que notre revue soit le reflet de notre activité et 
de notre désir de réformes. Cherchons donc en commun ce qu’elles devraient étre. 


Puis-je vous rappeler, en vous adressant mon trés cordial message, que le succés 
de cette revue dépend en grande partie de l’audience que vous lui accorderez. 


A Message to the Members of the International 


Council of Nurses 
From the President, 
Mile. MARIE M. BIHET 


Our Executive Secretary is now acting on the decision, which was taken at Sao 
Paulo, to publish the International Nursing Review in its new form. I am glad to 
congratulate her and to send her my best wishes for the success of her undertaking. 


The publication of such a Journal, which provides a “ platform” accessible to 
all the members of the International Council of Nurses, fulfils a real need to know 
each other better, to understand each other better and to help each other by comparing 
our various problems and their solution. 


Each one of us feels the necessity for intercourse with other nurses who are 
inspired by the same ideals and by the same desire to relieve suffering humanity 
and to advance their profession. What could be a better meeting ground for nurses 
from all over the world, whose work by its very nature keeps them in their own country, 
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than the Journal of the International Council of Nurses, so that they may have regular 
intercourse with their most distant colleagues. 


There is a saying that we always get what we really want: the only thing that is 
difficult is to know what we want. Surely, however, we all want our Journal to reflect 


both our activities and our desire for progress. Let us, therefore, search together for 
what this progress should be. 


In sending you my warmest wishes, may I remind you that the success of the 
Journal depends to a great extent on each one of you. 





EDITORIAL 


“International co-operation to prevent disease and, more recently, to promote 
health is an essential phenomenon of the present Century,” said Wilbur A. Sawyer, 
when addressing the Ninth Congress of the ICN in 1947. “The most rapid changes,” 
he continued, “ in the evolution of international organisation for health have occurred 
in the last two decades and have brought a broadening of objectives and increasing 
dependence on the nursing profession.” 


With this April number our Journal assumes its former title—‘‘ The International 
Nursing Review,” by which it was known from 1929 to 1939. It is appropriate and 
significant that this change should co-incide with the centenary celebrations. which 
are to be held this year in many countries in honour of Florence Nightingale, and 
particularly of her work at the Barrack Hospital, Scutari. There was nothing static 
about her life or her methods—it was for change and progress that she lived and strove 
and there is no doubt that, if she were alive today, she would again, as she did in the 
Nineteenth Century, make sweeping and revolutionary changes within our social 
system, should such seem pertinent and within her sphere of action. It was the impetus 


of War that gave her the opportunity but it was her own unswerving efforts that made 
her great. 


A story is told that, shortly after the end of the Crimean War, a dinner was held 
in London to which were invited prominent officials of the Army and Navy who had 
been most active during the campaign. At the end of dinner, pieces of paper were 
handed round to the guests, and each was asked to write the name of the person who, 
having served with the forces throughout the War, would be longest remembered by 
posterity. When the papers were handed back they all bore the same name—the name 
of Florence Nightingale. Now that it is just one hundred years since she went to the 
Crimea and forty-four years since she died, we can view this judgement objectively 
and critically and few who have studied her work and felt her influence will find 
reason to question its truth. Her life was one of concentrated and continuous service; 
she had the vision to see far beyond the boundaries of her own country and, in so 
doing, came to be recognised as one of the greatest international figures of all time. 
As nurse, writer, statesman and statistician she was unsurpassed in her generation, and 
her work in all these fields is still revered. She was a pioneer of health teaching and 
healthy living and, as such, has earned for herself an international reputation. “ Jt is 
the duty of a nurse to teach people how to live,” she once wrote; and a hundred years 
later we are still trying to find the best ways of translating this great truth into action. 


D.C.B. 
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A Message for the 
“International Nursing Review” 


From 


Dr. M. G. CANDAU, 
Director-General of the World Health Organization 


I greatly appreciate being given this opportunity of congratulating the Inter- 
national Council of Nurses on their decision to revive the “ International Nursing 
Review ” after a lapse of some years. This initiative is an added proof of the vitality 
of the Council and of the steady progress being achieved under its guidance in the 
field of international nursing. 

In the past the publications of the International Council of Nurses have regularly 
supplied the nursing profession throughout the world with accurate information on 
the World Health Organization. On behalf of that Organization it gives me pleasure 
to acknowledge the valuable support and co-operation which it has consistently received 
from the International Council of Nurses both before and since its admission into 
official relationship with WHO. 


It is a happy co-incidence that this first number of the “ Review ” is due to appear 
the same month in which World Health Day (April 7th) is being celebrated. The 
theme for this year’s World Health Day is “ The Nurse, Pioneer of Health.” National 
Associations of Nurses in many countries have shown great energy and enthusiasm 
in organizing or participating in the observance of this Day which, I trust, will have 


the effect of bringing about a clearer realization of the fundamental importance of the 
nurse’s work for the health of the world. 


A Message for the 
“International Nursing Review” 


From 
Miss GERDA HOJER, 
First Vice-President, ICN 


The roads between people are growing shorter, it is said. For many this is true. 
Nevertheless the distance between us prevents us from the uninterrupted, continuous 
contact which we need, to be able to learn to know each others problems, and to bring 
to the notice of each other all the discoveries we make in our efforts to improve the 
health and nursing service for all our fellow creatures. 

In Brazil, we discussed the International Nursing Bulletin and its distribution, 
and decided to try the “ New Deal” om the basis of the earlier ICN publication, in 
regard to name, form and content; this “ New Deal” now comes to You as subscriber, 
with this first number. In our Review we shall meet together, to talk to each other 
about everything in connection with our profession, which fills our hearts. 

The ICN has Editorial Consultants, who have been nominated by the Active 
Member Associations; these Consultants are persons with a sensitive ear for all new 
trends in their own and other countries. They have been chosen by their national 
colleagues to appraise the news from their own surroundings in the light of the news 
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from the world—ready to choose what can be of interest and help to us all in our 
attempts to secure the best results out of inadequate conditions. They might, perhaps, 
be able to tell us by experience from their countries how to improve these conditions 
in our own. The Editorial Consultant shall be the “ entrance-gate” to her country, 
through the news which she has selected for distribution among colleagues in other 
parts of the globe. She shall be the “ entrance-gate ” to international professional 
news for her national colleagues, reminding them of the value of an international 
publication. She shall bring clear facts to bear upon the greatest problems in relation 
to her country’s general cultural and economic standard. She shall tell the way to 
progress, and how this can become a reality. In this way, our Journal can be an 
inspiration for our mutual work in the ICN. Be willing contributors, as well as readers, 
of your own country’s rich material; and let our “ International Nursing Review ” be a 


“distributing agent” of professional knowledge, and of the activities of nurses, 
throughout the world. 


Another Beginning 
by 
Miss KATHARINE J. DENSFORD, 
Second Vice-President, ICN 


It is a high privilege to respond to our Executive Secretary’s request for a message 
at this time. 


At the end of each Old Year ard the beginning of each New, most of us pause to 
take stock and to do a bit of planning. Janus-like, we look backward and forward. 


One phase of my stock-taking, planning process this year has involved the spelling 
out of what the ICN means to me. 


To each of us it may mean something different. To me it has unique significance. 
It symbolizes the working together of nurses for more than half a century. It means 
the continuing co-operation of the nurses of the entire world during these fifty-four 
years; the early binding together of nurses and of peoples around the globe. It means 
the healing of the sick and wounded; the helping of the injured and rehabilitating 
of the crippled and needy of the entire earth. It means the bringing together in friend- 
ship, peoples from the four corners of the world just one short year after the hostilities 
of a catastrophic world war. It means bringing right into my home and yours, nurses 
from many countries, and a friendly entrée for us into the homes of the nurses of many 
other lands with a bond, professional and personal, so valuable that its worth can 
never be measured. It means hope, faith, high vision above and beyond national 
boundaries, opportunity, achievement, important intangibles of human relationships 
in every corner of the world with proper regard for human dignity, service, and 
devotion to the highest ideals and purposes of international understanding and welfare. 
It means our consecration in interest and purpose to the welfare of mankind, in 
realization that our world, though not small, is very close together, and that what 
affects one affects all. It means accord, obligation. In short, it means our current 
watchword, “ Responsibility,” given us by Gerda Héjer, our last President. And as 
our new President, Mlle. Bihet, takes the helm, may we dedicate our efforts anew to the 
end that all nurses, and indeed all nations, may in these crucial times assume their 
appropriate share of responsibility. 
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If, then, the ICN has this, or similar, meaning for us, how may we best interpret 
and reinterpret it both to ourselves and to others ? 


This we may do in several ways. May I name a few ? 


We may communicate directly with each other. In my office, for example, hang 
art boards during the holidays on which are posted all Christmas greeting cards and 
it is of special interest to note the consideration and response given to those from 
countries outside the United States. I treasure these communications not only for 
myself but also because, through them, I can often make a nurse and the nation which 
she represents more nearly come to life for others. 


We may, as many of us have had the opportunity to do from time to time and 
some at intervals since 1899, meet in conferences or congresses. At such meetings, 
as at our last Congress in Brazil we consider, discuss, and take action about matters 
affecting nurses and those promoting the health and welfare of the nations. Perhaps 
we all recognize that these situations afford a most propitious climate for the develop- 
ment of good international spirit and of effective understanding and appreciation 
of the life and culture of others. I retain in memory a vivid illustration of this. 
Following the Philadelphia Orchestra Concert at the ICN Congress in Atlantic City 
in 1947, some of us went backstage to thank the conductor and orchestra. The 
response of one member of the orchestra, concurred in by all, was to this effect, 
“Don’t thank us. From the moment I saw those nurses (the national presidents) 
coming down the aisle, there was a lump in my throat that never left during the entire 
concert. We should thank you for the privilege of playing to such a group.” 


We may, through our dues, give such support to the ICN that our Executive 
Secretary and her associates may be able to visit and assist in increasing measure 
the nursing organizations of the world, some to the end that they may qualify for 
membership in the ICN and all to the end that they may become more effective agents 
in promoting international health and welfare. Those countries of the world which 
our Executive Secretary and her staff have visited would attest, I am sure, to the 


values inherent in a personal visit, values which could have accrued through no other 
means. 


We may, in similar manner, provide support for many current, and later to be 
proposed, ICN activities which will enhance and extend ICN effectiveness. I think 
especially of those involved in our official relationship with the World Health Organ- 
ization and our co-operating practices with such organizations as the World Medical 
Association and the World Federation for Mental Health 


We may, in our individual countries, participate in activities involving inter- 
national matters. I am thinking, for example, of United Nations groups in many 
parts of the world. By working with such groups we learn much ourselves, we interpret 
nursing to others and we add our efforts to those of the United Nations, whose purpose, 
as pointed out by Madame Pandit in her closing speech in December, 1953, to the 
General Assembly, “is not only to solve specific international disputes but to lead 


mankind into a new age of constructive co-operation for the common good of all 
peoples everywhere.” 
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We may make doubly welcome those nurses from other nations who study, visit, 
or seek employment in our individual countries. Rapid and relatively reasonable 
transportation makes it increasingly possible for many nurses to enlarge their horizons 
by travel abroad. Effective, indeed, is the work of the ICN, in co-operation with the 
national nursing associations, in assisting these nurses with their plans. We, in the 
“ receiving ” countries, however, can help much to make the stay of each nurse with 
us a meaningful and happy experience, one in which we learn from her as she, in 
turn, learns from us. It has been my privilege to visit most countries of the world 
and I, for one, shall never be able to repay even in smallest measure the warm 
hospitality extended me by nurses in every’ one of these nations. 


We can, as individuals, so develop our own attitudes that they may best contri- 
bute to good will, understanding, and ultimately to peace in the world. If it be true 
“that ultimately peace can be achieved only as the result of a positive development 
of the attitude of individual men and women toward life and their neighbours,” ' as 
Secretary-General Dag Hammarskjold of the United Nations stated in his New Year’s 
broadcast, surely nurses, more than most, have resources within them upon which to 
build these desirable attitudes. Because of their concern for, and contact with peoples, 
most have rare opportunity for influencing the attitudes of others. 


Finally, we may make better use of the communications media of Television, 
Radio, and Press.2, Who can measure the effectiveness of a telecast, a broadcast, or 
a news release ? However, in order that we may command the use of all or any one 
of these media we must first do something, say something, or write something that 
is of value to others, something that we believe warrants telling to others and some- 
thing others will wish to know about. As few other professions, we have the 
opportunity to do, to speak, and to write newsworthy things every day. Nurses are 
becoming aware that caring for people, their needs, their spirits, their bodies, involves 
a communicable worthwhileness increasingly recognized alike by all media of comun- 
ications. If, in our own locale then, each of us would acquaint our television, radio, 
and press friends with newsworthy matters related to nursing and nurses, our dream 
of advancing understanding and good will might easily come nearer realization than 
even we now dare hope. There are no barriers between nurses of the world. The 


aim, I believe, of every nurse is to care more effectively for people, regardless of race, 
creed, colour, political, or economic status. 


I come now to the most important part of this message, a greeting, in the first 
ICN publication in 1954, from the ICN to nurses throughout the world and a hope, 
as President J. L. Morrill of our University of Minnesota said to the staff, that we 
may “—make our lives and work count for something more and better from now 


on.” “The New Year, yours and mine,” he said, “ will be a happy one largely in 
the degree that our better aims are realized.” 


A Happy New Year to you all. 


' United Nations Bulletin, January 15th, 1954, page 83. 


"eee, ~~, ~~ “How to Make News For Nursing,” American Journal of Nursing, 
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The Power of the Press 
by 


Miss LUCY DUFF GRANT, 
Third Vice-President, ICN 


Day by day, year in, year out, the peoples of civilised countries throughout the 
world find on their breakfast tables copies of the particular daily paper which they 
affect. They take its presence for granted, they turn it over and hurriedly scan the 
headlines and then, in all probability, as hastily put it aside to read later in the day 
when leisure permits. 


Those who have to travel to work by train or bus will probably use the time 
afforded to acquaint themselves with the news of the day and will spend the whole 
of the journey with their faces hidden behind their newspapers. 


By mid-day, newsboys in towns and great cities are calling out the lunch-time 
editions which are eagerly snapped up, and at night the workers returning home 
invariably stop to purchase the last edition of the day and spend the return journey 
with their heads again buried in their papers. 


In fact everyone, from the richest to the poorest, looks upon a daily paper as 
one of the necessities of life. Its publication is taken for granted, and should the 
world wake one morning to find that the printing of the daily press had ceased, every- 
one would feel justifiably aggrieved- 


Little thought is given to the days when there was no press, when news had to 
be passed on by word of mouth, and the nations of the world had no knowledge of 
events in lands other than their own until so long after their occurrence that they had 
passed into history and become stale news. 


How often is the power of the press acknowledged, how often is it realized that 
the views and opinions of the man in the street are largely coloured by what he reads 
in the various journals and periodicals. ? 


How often do people admit that they are influenced by it, how it moulds their 


opinions on a variety of subjects, on politics, on literature, art, music and the drama, 
and on science ? 


Do they realize to the full its educative value and the important part it plays 
in human relations? How it affects their outlook and characteristics 2? How much 
it can do to promote an international spirit of understanding and peace and goodwill 


and how easily an ill considered word can create a false impression and stir up feelings 
of emnity and strife ? 


In fact the written word is one of the most potent factors in the world for good 
and ill, and those responsible for publishing daily papers and periodicals should ever 
bear this in mind, for as the Director General of the World Health Organization said 
in his message on the occasion of United Nations Day, 1952, “It ds time for all 
whose noble mission it is to mould and educate public opinion to remember that the 
most important news in the world today is that which marks progress towards the kind 
of existence to which we all must devote our energies, that is a world of peace, co- 
operation and prosperity.” 
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Because the nurses of the world realize to the full the value of the press and 
the link which it forms with the peoples of the world, all members of the International 
Council of Nurses will welcome the decision taken at the recent Congress in Brazil, 
that although the “ International Nursing Bulletin” will be discontinued, it will be 
replaced by a new journal, “ The International Nursing Review.” Any new publication 
is of interest, but more especially one which is the mouthpiece of one particular section 
of society or individual profession, and therefore it is hoped that the “ International 
Nursing Review ” may prove a great success, that it may have a wide circulation, 
help to disseminate valuable knowledge, be a force for good in the world, and form 
a chain binding all National Associations in membership with the International Council 
of Nurses, more firmly together. May they learn much from it, and may it help them 
to realize the great part each nurse has to play in fostering the international spirit, 
for as Miss Florence Nightingale told us “ Professions like Nations can only flourish 
through an individual sense of corporate responsibility.” 


As this issue of the “ International Nursing Review ” marks the first International 
Council of Nurses’ publication to appear in 1954, it would seem appropriate to send 
a message of greeting and goodwill for the New Year to all readers. This year, 1954 
marksthecentenary of Miss Nightingale’s work for the sick and wounded in the Crimean 
War and provides an opportunity for the nurses of the world to rededicate themselves 
to the service of the sick and the prevention of suffering. May their work be greatly 
blessed and may they go forward to face their responsibilities with faith, with courage 
and with endurance, and thus help to spread the gospel of peace throughout the world. 





International Co-operation in the Hospital 
and Health Services 
by 
Captain J. E. STONE, C.B.E., M.C., F.S.A.A. 


Honorary Secretary and Treasurer, International Hospital Federation 


May’ I first of all express my appreciation of the honour paid to me by the 
invitation of the Council to contribute an article to this resumed issue of the “ Inter- 
national Nursing Review,” and wish the publication in its new form all possible success. 


There is a burden laid upon all organizations engaged in the hospital and health 
service fields of any country to meet constantly rising standards and to provide 
constantly widening services. These organizations cannot rest content with merely 
maintaining their services at the level of yesterday’s achievements, Their activities 
cannot, by their very nature, be static; they must be dynamic. They must be engaged 
in a constant study of the needs of similar and related organizations and of devising 
ways and means to meet these needs. They will only achieve their full potentialities 
if they keep this larger service of usefulness ever before them. 


It will doubtless be a long time before a science of hospital management in the 
strict sense of the word can be developed, but all of us, each in our own sphere can 
help to build up such a science. The practical data available in a hundred and more 
places can be collected for weaving together. Many international and national organ- 
izations are already engaged in this work. National effort can, with many advantages, 
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be supplemented through international relationships; by an understanding of the 
problems of other countries and of the methods adopted to provide satisfactory 
solutions. The world is becoming smaller and smaller as the spread of knowledge 
increases, and the problems of the various countries are found to be fairly common 
to all. It is not the job of any one organization or section of hospital officers; it is 
a job worthy of the combined efforts of all organizations through the media of care- 
fully selected and well organized teams. It is essential to combine the viewpoints of 
administrator, the physician, the surgeon, the architect, the engineer, the nurse and 
perhaps also the economist and the sociologist. It is a highly complicated and dynamic 
problem if only for the reason that adequate care of the sick is not alone the aim. 
Rather does it conform to the sentiments expressed by Miss Lavinia L. Dock in her 
letter published in “The International Nursing Bulletin” (June, 1949)—“I believe 
that some day prevention will make some of our problems things of the past ! ” 


It is perhaps opportune here to say a few words about prevention. Leadership 
in the prevention of disease must continue to rest in the hands of the public health 
authorities. In the predictable future it appears unlikely that hospitals can devote 
as much of their efforts to disease prevention as they can to treatment. Nevertheless 
every hospital, every health and related agency, should be highly receptive to sugges- 
tions for preventive services and should carry out preventive work whenever and 
wherever it is indicated. As the Minister of Health (Mr. Iain Macleod, M.P.) said 
in opening the London Congress of the International Hospital Federation in May 
1953: “I think there is little comfort to be taken from a future which only consists 
in providing more and more hospital resources for a population which becomes more 
and more dependent on medical care. There is, as I see it, no real progress along these 
lines. It is an old cliché that prevention is better than cure but how true it is in the 
field you are to discuss at this Congress.' It is a proud boast, no doubt, for a Minister 
of Health to be able to say that he has added 10,000 more hospital beds to the hospital 
resources of this country. It will be a prouder boast when the time comes that a 
Minister of Health can say that we no longer need 10,000 hospital beds because the 
demand for them is not there.” 


This is indeed a challenge. How is it being met and how can existing methods be 
made more productive ? First, the International Council of Nurses. Miss D. C. Bridges, 
Executive Secretary of the International Council of Nurses, in an address presented to 
the opening session of the Council’s 50th Anniversary Conference in Stockholm, stated: 
“The Council must fulfil two main purposes—First, it must meet the daily demands 
of its many thousands of members; it must be a fact-finding, standard-making, 
co-ordinating body, responsible for the collection of information about nurses and 
nursing from all over the world and for distributing such information as and when 
required. Secondly, it must be prepared to undertake and continually pursue the 
paths of research into better methods of nursing education, leading to improved 
techniques in nursing service and the results of such research must meet the needs of 
all our member countries with their differences of history, temperament and social 
conditions.” The Council has already made excellent progress. Through its member 
associations it has received papers on acceptable standards of nursing in its different 
branches, e.g., Australia—Obstetric Nursing; Belgium—General Medical Nursing; 


Preventive Medicine as a Major Function of the Hospital, and its Implications. 
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Brazil—Rural Public Health Nursing; Denmark—Tuberculosis Nursing; etc. In all, 
some thirteen countries have made valuable contributions. These, as members of the 
International Council of Nurses will know, were presented to the Council’s Congress 
in Brazil last year. They form the basis for a blue-print for nursing which may be 
followed or adapted to suit the needs of individual countries. 


The two main purposes stated by Miss D. C. Bridges are, of course, confined to 
nursing. In principle, however, they are also the aims of the International Hospital 
Federation with this difference, that the activities of the Federation are necessarily 
much larger in scope; they are not confined to any one section of hospital or profes- 
sional work and practice; they cover the whole field. It is for this reason that the 
Federation has appointed a number of Study and Research Committees, each charged 
with the duty of investigating thoroughly its own particular subject and thereafter 
continuing its work in order that all information obtained may be kept up-to-date and 
and new develpments investigated in their turn. One of these Study Committees is 
that of Patient Care. Mlle. M. M. Bihet, President of the International Council of 
Nurses, is Secretary of the section of this Committee dealing with the care of chronic 
cases, and Mrs. B. A. Bennett, Chairman of the Nursing Service Committee 
of the International Council of Nurses, is Secretary of the section of the Committee 
dealing with the care of acute cases. Mrs. Bennett presented a most able report on 
the work of this section to the Eighth International Hospital Congress held in London 
last May. Through this and other nursing memberships, individual and organizational, 
there is already a liaison between the Council and the Federation, a liaison which is 


fostered by an exchange of publications, correspondence, and meeting at Congresses 
in various countries. 


Our two organizations have this one great object in mind—the betterment of the 
health and therefore the happiness of the people of the World. Sickness has no 
boundaries. People become ill, no matter in what country; no matter whether they 
are white or black; no matter whether they belong to this or that religion. It is a big 
task, but the bigger the task the bigger the opportunity ! 





Nurses and Mental Health 
by 
J. R. REES, M.D., 
Director, World Federation for Mental Health 


It is certainly a privilege to be asked to contribute a brief note to the first number 
of the International Nursing Review as it appears again in a new incarnation. 


With a topic such as the present one, it would be easy to write an article of 
considerable length, because nearly every activity of any nurse is in some measure 
concerned with problems of the patient’s attitudes, with the stresses and difficulties of 
life, and consequently not only with problems of human relationships between patient 
and nurse, but also of good or bad mental health. 
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In this brief note, however, no pretence will be made to cover the whole field. 
I shall, for example, say very little about the nursing of psychiatric cases, whether the 
psychoses or the psychoneuroses. The nursing group which is concerned with such 
specific work is obviously obliged all the time to consider how patients can be helped 
towards more normal attitudes and behaviour, and there is not much likelihood of their 
forgetting that the ultimate goal of their work is to help to bring about such changes 
in the actual patients with whom they are dealing. 


There are, however, some general principles which apply to practically all nursing 
tasks, whether it be the nursing of general medical and surgical cases, obstetric 
nursing, the care of children in wards and out-patients, or indeed in any of the so- 
called special departments. The Public Health Nurse perhaps deserves a special 
paragraph to herself later on. There is an old familiar wisecrack that many hospitals 
are run for the benefit of the nursing staff and just a few are run for the sake of the 
doctors. There has been enough truth in this statement to justify a repetition of the 
statement about that rather dangerous attitude, and it is perhaps especially important 
in these days, when nursing help in hospitals is short and when so many new methods 
of physical treatment and mechanical procedures, however skilled or routine they may 
be, demand the interest and time of the available nursing staff. Someone in America 
recently wrote a book called Public Health is People, and that could certainly be para- 
phrased by saying that “ Hospitals are People.” 


The people for whom we have to care, however sick they may be in body, are 
always disturbed in mind. The good, resigned child or adult who accepts life in 
hospital with relative helplessness and sometimes seems to be the model patient, may 
in fact be a good deal sicker and more of a problem than the discontented anxious 
patient who is constantly wanting discharge from hospital care. Patients are, after 
all, displaced persons and, like those in the more dramatic environment of the concen- 
tration camp, have to make curious readjustments in their whole social life. They have 
to become de-socialised, and then, if they are to be regarded as good patients, accept 


a new routine and way of life, upon which they not infrequently come to depend too 
much. 


There are similarities, of course, between the reactions of our patients; but on the 
other hand, no two patients can possibly be just the same, and this is at one and the 
same time the difficulty and the responsibility of the nurse, who is in fact in loco 
parentis as the mother figure for most of the hospital day. The doctor is the father 
who completes the group set-up as a relatively infrequent visitor (like many fathers in 
the home). He may have considerable influence for good or ill while he is there, but 
the main burden rests with the nursing staff. 


We have recognised recently a good deal more than we ever knew in the past 
about the apparent effects on certain children of the separation from home and parents 
at an early age which is involved by a stay in hospital. There seems to be fairly 
clear evidence, through the various research materials that have been collected 
together by Dr. John Bowlby,* that however great the kindliness of hospital, such 
separations taking place in the first two or three years of life may create emotional 
disturbances of such gravity that they cannot be undone. Children when they make a 


* Maternal Care and Mental Health. BOW LBY, J. (World Health Organization, Geneva.) 
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considerable reaction to the insecurity of separation are not merely more liable to 
infection and slowed up in both emotional and intellectual development, but may 


suffer such trauma that they will for many years, and perhaps for always, be more 
vulnerable than they should to the stresses of normal life. 


The dangers for older patients are of course not so great, because once they have 
been firmly established in life they have a far greater adaptability, and very often they 
also have the power to express their thoughts in words. 


Sickness, however serious or prolonged it may be, must always bring problems 
connected with the home, employment, survival, and many other fundamental aspects 
of life and responsibility. The patient who appears completely indifferent and 
“ courageous ” in anticipation of some surgical operation which he knows to be serious 
is more likely to suffer in the long run than the patient who has expressed the perfectly 
normal and rational emotion he feels. The suppression of our emotions, save in rare 
circumstances, is not an admirable thing. It certainly does not make for good mental 


health. 


Whereas the doctor has sometimes been teased and told that willy-nilly he is 
given a somewhat god-like rdle to play in the life of his patients, the nurse is always 
given the réle of the mother. This is one of the great satisfactions of nursing, and it 
also provides one of the considerable strains of the work. People who are sick tend 
to regress to certain childhood attitudes that they could be supposed to have outgrown; 
but the tolerance of the nurse and the management of these moods and their under- 
standing, can be of first class importance in aiding recovery, in helping towards the 


maintenance of realistic contacts with the outside world and responsibility, and to 
peace of mind. 


In every branch of nursing experience to which I have referred above this is a 
basic fact, and we cannot easily escape from the reflection that the nurse is always 
faced by problems, that may be sometimes very slight and sometimes very severe, 
which need individual understanding, respect, tolerance and—let us not be afraid of 
the word—love. This surely is one of the reasons why to be happy in nursing there 
must be a sense of vocation and the opportunity to recognise fully the many-sided 
approaches that can be made to our patients, whether they are small children, people 


who have had serious accidents, or people—men and women, not cases—in the 
geriatric wards. 


This is perhaps the main reason why we in the World Federation for Mental’ 
Health were so delighted that the International Council of Nurses, this great and wise 
organization of the world nursing profession, decided to become a Member Society 
with us. The contribution that nurses can make to the understanding of human 
relations and the wise management of people far outweighs the value of any small 
stimulus to the profession which this Membership may bring. We are fortunate now 
in having a Matron from South Africa on our Executive Board, and the Executive 
Secretary of The International Council of Nurses is a Substitute Member of the same 
group. 


One of the questions we must always ask ourselves is: Why did any particular 
patient fall sick when he did and as he did? This is a question of the aetiology of 
disease, and only insofar as we can answer this can we possibly hope to devise means 
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of prevention or prophylaxis which is the most civilised goal of medicine, and of 
course, of nursing. Nurses can in fact add a great deal to our knowledge in this field, 
not just through skilled laboratory techniques and other diagnostic procedures, but 
through shrewd and wise observation of the patient and through using small 
opportunities, where time allows, for some listening and friendliness. Can anyone 
doubt that when a child comes for a diagnostic interview the contribution of the mother 
to the total sum of understanding has perhaps more insight than any other ? 


All of us who are concerned especially with health, and in this particular context 
with mental health, are aware that we learn something about health from our 
observation and experience of sickness. We want our hospitals to be therapeutic 
communities sending people back to their fuller responsibilities better fitted and 
equipped than they were before. We are faced, moreover, with the facts of our 
neighbour countries who are less privileged, where the amount of medical and nursing 
care that can be provided is minimal, so that we are inevitably forced to the conclusion 
that the only long-term solution for their problems is to prevent sickness, since we 
cannot hope that they will catch up with adequate provision for the treatment of all 
illness. It is worth while that we should have this constantly in mind, so that all of 
us who deal with human beings under stress may have some contribution to make to 
the better understanding of how those stresses can be dealt with and how similar stress 
can be avoided, whether by social, environmental or psychological means. 


Above I suggested that the Public Health nurse perhaps deserved her own special 
paragraph, and this is true, because she can in fact be one of the main agents for 
prophylaxis in the field of mental health, just as she is in the field of general health. 
Increasingly, as we come to recognise some of the basic principles that underlie the 
establishment and maintenance of good health, there will come opportunities for 
applying these, and the family doctor and the public health nurse, as people who have 
the easiest access to families where children are growing up and to the parents of these 
children, and those who are going out to work, are probably the people who can do 
most in the way of advising about wise steps in development, and they have a better 
chance of modifying attitudes than any other group. Their work is, and will be still 
more, prophylactic. I visualise, personally, those two operators in the field of family 
and social life being much more important than armies of psychiatrists and general 
physicians. 


There are, of course, many other facets of this topic of mental health in relation 
to nursing which could be mentioned, but perhaps one is specially worth noting, and 
that is, the mental health of nurses themselves. If we are to have people with stability 
and tolerance and a sense of vocation, then we must certainly have better selection, 
better instruction, and better all-round team work between the various people working 
in hospitals and elsewhere. Indeed, part of the answer to the great problem of the 
shortage of recruits for nursing may lie along this line. Nurses certainly need 
technical skills, but they will make their greatest contribution always, as they have 
done in the past, through the art of nursing, and that means through the possession 
of skills in understanding human beings. 


In 1808 Napoleon wrote in one of his letters—speaking, of course, of the 
equipment of armies: “ In war the spiritual is to the material as three to one.” That 
concept could very easily be applied to the work of nursing. 
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The World Medical Association 
by 
LOUIS H. BAUER, A.B., M.D., F.A.C.P. 
Secretary-General, The World Medical Association 


With all the world organizations in existence why did there seem to be 
necessity for one more? The answer to that question is not difficult. So far as 
medicine is concerned, all the organizations on the international level are cither 
governmental or purely scientific in nature. 


More and more problems pertaining to health are being discussed and decided 
by international bodies and unless we have a World Medical Association to present 


the viewpoint of the practicing profession only governmental viewpoints will be 
considered. 


Regardless of what place you feel government has in the medical field, it will be 
recognized that all viewpoints should be considered and that no problem should be 
solved from a unilateral viewpoint. 


The World Medical Association was formed with the aims of affording a better 
liaison among the doctors of the world; to provide a forum for discussion of mutual 
problems; to disseminate information; to improve international relations; to speak 
for the profession before other international bodies; and to raise the standards of 
health, medical care and medical education on a world basis. 


The unit of membership is the national medical association of the country which 
is most representative of the profession in that country. Forty six nations now are 
included in its membership. 


The Association, while interested in the advances of medical science, is not 


primarily a scientific organization. It is concerned rather with the socio-economic 
and educational phases of medicine. 


Perhaps to date, the most outstanding accomplishment of The World Medical 
Association was the sponsorship of The First World Conference on Medical 
Education, held in London, August 22—29, 1953. It was the first time such a 
conference had ever been held on a world basis, and the first time the opinions of 
practicing physicians in addition to those of medical educators had been sought. It 
was attended by 617 registered participants from 62 countries and the participants 
represented 127 universities and medical schools. The Association had invited the 
World Health Organization, the Council for the Organization of Medical Sciences, and 
the International Association of Universities to collaborate with it in arranging the 


Conference. They all accepted and were most helpful. The proceedings will be 
published shortly. 


The Association is now considering embarking on a programme to raise standards 
in the field of industrial and occupational health. 


Another field in which the Association is intensely interested is social security 
and its effect on medical care. Nurses are affected by the socio-economic factors in 
medicine, including social security, just as are physicians. Nurses are also involved 


Continued foot of next page. 
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Miss Anna Schwarzenberg 


Nurses throughout the world will learn with distress of the death of Anna 
Schwarzenberg, at her sister’s home in Austria, on January 11th, 1954. Many will 
remember her best as Executive Secretary of the International Council of Nurses, 
the position she held from 1935 when Headquarters was located in Geneva, Switzer- 


land, until 1947 when she resigned shortly before Headquarters returned from New 
York to London. 


Miss Schwarzenberg received her nursing training at the Rudolfinerhaus in 
Vienna. In 1926 she followed the International Course in Nursing Administration 
under the auspices of the League of Red Cross Societies, and studied at the Royal 
College of Nursing, London, and Bedford College for Women, University of London. 
Returning to Austria after this period of post-graduate work, she was appointed 
Matron of the Children’s Hospital in Graz, which post she held until she became 
Executive Secretary of the ICN in 1935. 


Between the years 1939 and 1945, when the activities of the ICN were, of 
necessity, restricted, Miss Schwarzenberg took the opportunity of further study at 
Teachers College, Columbia University, New York, obtaining her Degree of B.Sc., in 
Nursing Education. She was back with the ICN, however, in time to organize the 
preparations for the first post-war Congress of the ICN, which was held in Atlantic 
City in 1947, when she worked indefatigably to bring as many nurses together as 
possible from all parts of the world. 


During recent years she lived quietly in Vermont, U.S.A., but returned, as a 
patient, to her old training school in Vienna where she was given all possible care 
during her last illness. 


Many of the developments now taking place within the ICN were envisaged by 
her and owe much to her inspiration. She was respected by nurses in many lands, 
and because of her fluency in several languages, was able to understand and to assist 
with so many of their problems. Messages of sympathy for her family in Austria 
have been received at ICN Headquarters from many of her friends and professional 
colleagues. 





Continued from page 15. 


in industrial and occupational medicine. In fact there is little in medicine in which 
nurses do not have an interest. 


Medicine today is a matter of team work. It involves the practicing physician, 
the health official, the nurse, the technician, certain health agencies and the public. 


In attacking any problem in which both doctors and nurses are concerned, 
discussions between the two groups will be most helpful. If agreement can be reached, 
the presentation of a plan backed by both organizations is apt to be more successful 
than a plan presented by only one interested party. 


Therefore, it would seem advantageous to both organizations to continue their 
present relationship of official liaison. 
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Miss Anna Schwarzenberg 
Executive Secretary of the International Council of Nurses from 1935 to 1947. 
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Florence Nightingale 
and her International Influence 
by 


Miss ELLEN BROE, 
Director, Florence Nightingale International Foundation. 


Introduction 


Florence Nightingale was born on May 12th, 1820, and died on August 13th, 1910. 


The Italian town in which she was born gave her her name, and from the start 
she was designated to a life more international than British. 


Brought up by wealthy parents, either living in social comfort in English country 
houses, or travelling on the Continent of Europe or in the Middle East, Florence 
Nightingale was given exceptional opportunities for the study of languages, as well 
as general educational subjects. It has been said that her general education was 
carried a good deal beyond a College standard of today, and the way in which she 
handled studies of social and economic subjects, as well as her more philosophical 
contributions, proved this. She had an excellent brain and characteristic of her many- 
sided personality were her quickness and observation and her receptivity. She 
entered’ eagerly and attentively into discussions, always searching for true facts. She 
observed, comprehended and came back, stressing her point of view, even with great 
force, rarely unkindly, generally relieved by her sense of humour and always based 
on a realisation of the fact that life has a purpose. She accepted the state of worldly 
wealth into which she was born and probably realised to the full the advantages which 
her social position gave her. That was particularly true when, in her work on reforms 
of different kinds, she tried to get her interpretation of a question across to people in 
high positions. But she thought of wealth only as a means for work and throughout 
her life she had the greatest consideration for the poor and needy in the community. 


Preparation for Nursing 


Florence Nightingale was not young when she entered upon her nursing career. 
She was acutely aware of her need for professional preparation, but as there was no 
opportunity to obtain any education for nursing, she had to rely on personal studies 
of statistics, sociology and psychology, observation in public institutions planned by 
herself, and her own remarkable ideas of what nursing ought to be. She visited Roman 
Catholic Sisterhoods and studied their way of organizing and training, during her stay 
in Rome in 1847; and she obtained from Cardinal Manning, permission to stay for a 
while with the Sisters of Charity in Paris in 1853. In 1849 she paid a visit to the 
Deaconess Institution at Kaiserwerth, which was followed by a three months stay there 
in 1851. She received much inspiration for her future work in Kaiserwerth and talked 
about it as a “spiritual home;” but she did not pretend that she actually got any 


“ training ” as a nurse. 
B 
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Contributions with International Repercussions 


Florence Nightingale’s first official task was to organize a nursing service for the 
British Army in the Crimea, during the Crimean war in 1854; and the centenary of 
the event will be internationally celebrated throughout this year of 1954. It is 
appropriate to recall the words of Sir Sydney Herbert, then Secretary at War when 
Florence Nightingale with her group of forty army nurses was sent out to undertake 
this pioneer work: “If this succeeds, an enormous amount of good will be done 
now ... and a prejudice will have been broken through, and a precedent established, 
which will multiply the good to all time.” 


The work of the nurses in the Crimea under the leadership of Florence Nightingale 
was an epoch, not only with regard to the care of the wounded during the war, but is 
became the turning point for nurses as such. 


In the first years after the war, much of Miss Nightingale’s time was devoted 
to the improvement of the health of the British Army through participation in 
Committee work and the compiling of reports, such as the Report of the Royal 
Commission, 1858/60. Later on came her suggestions for similar reforms for the 
Indian Army. Her primary interest in India, however, was in connection with 
sanitation; she has been rightly called the Public Health Missionary for India. Here, 
she made admirable use of her statistical knowledge, and her interest in sanitary 


reforms brought her into contact with still larger problems such as the terrible 
Indian famines. Her suggestions for improvement with regard to irrigation and 
water supplies for a higher production of food compare very favourably with modern 
undertakings in India and other places today. Her work in connection with the 
health of the village is on a line with quite modern projects. 


Her work as a Hospital reformer started about 1858 and continued to have her 
interest throughout her life. Here again, she impresses us as she must have impressed 
contemporary authorities with the material she presented, always well prepared, 
strongly stressed, and based on statistical findings. She saw that Great Britain, as well 
as other countries, was badly in need of better hospitals; she also realized that even 
the best hospitals are only an intermediate measure and that the real secret of national 
health is to be found in the homes of the people. She was already world famous as a 
war nurse; now she became a Hospital expert of international reputation, and when 
her book “ Notes on Hospitals” was published in 1859, it was received with the 
comment that it was a most remarkable contribution to sanitary science, applied to 
hospitals. 


In 1860, the Nightingale School of Nursing was opened at St. Thomas’s Hospital 
in London; and, with that event, Florence Nightingale’s contribution to nursing 
education began officially. The pattern of this School was, during the following 
twenty to thirty years, to be copied in many countries; and nurses trained at this 
School were sent out as pioneers for establishing Schools for nurses in Australia, 
Canada, Ceylon, Germany, India, Sweden and the United States of America. 


From her very young days, Florence Nightingale wrote a great deal, including 
works about nursing although, surprisingly enough, she never produced a textbook 
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for nurses. Her books have been read and discussed all over the world. The most 
delightful and (for nurses) most interesting of her books is “ Notes on Nursing.” 
This book was first published in 1860 and has been revised many times since. Recently 
a new edition has been printed using the text of 1861, which was re-arranged by Miss 
Nightingale herself. In this book, Florence Nightingale has given to the lay-woman 
what she herself calls “ hints of what nursing is and what it is not.” Although this 
book is not written for nurses, Florence Nightingale does, to some extent, define ethics 
of nursing and the qualifications of the good nurse, which certainly are as important 
to nursing today in any country as they were in 1861. 


At the Tenth International Congress of Nurses held in Rio de Janeiro in July, 
1953, an International Code of Nursing Ethics was accepted by nurses’ representatives 
of forty-six countries. It is built on Miss Nightingale’s basic statements; we believe 


that it would meet with her approval and that it may revive and maintain the spirit 
of nursing which she advocated. 


An International Memorial to Florence Nightingale 


Shortly after Florence Nightingale’s death, the International Council of Nurses 
appointed a Committee to study the possibility of establishing an international 
memorial to Florence Nightingale, a living memorial in the form of a Foundation 
with the object of creating educational opportunities for graduate nurses. On account 
of World War I, this plan was not fully realised until 1934, when the Florence 
Nightingale International Foundation was established in London. Its functions at that 
time were to conduct nursing courses at Bedford College for Women, University of 
London, for groups of nurses from all parts of the world who could study Public 
Health Nursing, Hospital Administration and Teaching of Nurses and Nursing. 


After World War II, the Florence Nightingale International Foundation (FNIF) 
was re-organized completely and became associated with the International Council of 
Nurses in order to undertake the educational activities of the Council. In its present 
form the FNIF started to function in 1951. Its programme is planned according to 
educational principles with which Florence Nightingale would have been in agreement. 
The over-all object of the Foundation is: To improve nursing throughout the world 
through the stimulation and improvements of education for nursing. All the work of 


the Foundation is to be spread in the light of this objective and nothing attempted 
that does not lead towards this goal. 


As an historical figure of international reputation, Florence Nightingale must be 
valued by the standards which we apply to Statesmen and Public Servants. 


As a nurse she opened up new paths that are still too little used and need further 
exploration. She set an example of zeal and purpose in service for people which has 
not been excelled; and we have by no means yet acquired that concept of what nursing 
is and what it is not, which she tried to interpret. 
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The Influence of Florence Nightingale on the 
Spirit of Nursing 


by 
Miss EVELYN C. PEARCE, S.R.N., R.F.N., S.C.M., M.C.S.P. (Teacher’s Certificate) 


Florence Nightingale—“ The Lady with the Lamp ”—was not only the founder 


of the nursing profession, she stamped permanently upon it her own personality and 
ideals which have become the Spirit of Nursing. 


When Florence Nightingale was young, nursing was not a profession at all: 
nurses then were generally coarse, ignorant, dirty and sometimes even tipsy, old women. 
They were notorious for drunkenness and immorality, and they were mostly quite 
incompetent. Small wonder that her parents were horrified at the thought of their 


intelligent and delicately nurtured daughter becoming a nurse, or associating herself 
in any way with nursing. 


From early childhood she was possessed by an over-mastering desire to devote 
herself to the care of suffering humanity. She was passionately interested in people 
as individuals whatever their station in life and seized every possible opportunity to 
tend the sick and care for tiny babies and old people. She was a thoughtful and 
sensitive little girl. At times awkward because of self-consciousness, she forgot her 
shyness when doing things for others. For her, nothing but the best was good enough 
for those in need and true selflessness was essential. 


The Source of her Inspiration 


Florence Nightingale loved nature—animals, birds, flowers, sunshine and blue 
skies, moonlight and the bright stars. She strove to understand the meaning of 


Beauty and its association with, and effect upon, the lives of other people, and its 
direct influence on herself. 


For those whom she knew to be “ good” she had a great admiratoin, especially 
those people with ordered lives who achieved their aims, thus mirroring for us what 
she was herself to become. She examined her conscience deeply, preparing to fulfil 


the “ vocation ” which drove her on despite herself, not always fully understanding 


but filled with a very great faith. 


Florence was familiar with death among her family and friends and amongst the 
poor in the village and this made her ponder on many problems of life, health and 
sickness, ease and hardship, wealth and destitution. Introspective, and sometimes 
sad, she, too, had illnesses which gave her time for reflection, and in that loneliness 
which sometimes comes with illness her desires and resolves were strengthened. She 
thought often about caring for others to the exclusion of herself. Contemplating the 
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spiritual, she longed to be the reflection and echo of God himself, trying to live more 
fully and accepting God’s plan for her, albeit at that time her life was one of com- 
parative inactivity, even of frustration. She recognised her need of close communion 
with God and fidelity to His Inspirations if she were to continue in her endeavours to 


substitute for self-love that selflessness so inherent to the work God had destined for 
her. 


The “ec Cal ” 





At the age of seventeen, Florence Nightingale felt especially called to the service 
of others, yet seventeen more years were to pass before she actually began her public 
life. During this time, she remained obediently at home living the life of a young lady 
in the high society of that period, but trying to keep herself informed on the state 
of the world around her and the needs of its peoples. She was convinced she could 
never adequately fit into her present social environment, and she had day-dreams of 
what might lie before her, always seeing herself serving others and never failing to 
seize every opportunity of putting her desires into real practice. 


Sometimes irritated by the dull routine of her days, she sought time for inter- 
course with God following the example of Christ during His Earthly Life. Her mind 
was deeply disturbed by the miseries of the world and the needs of human beings, and 
her soul flooded with desire to relieve distress. She poured out her longings, aspira- 
tions and desire for service to God (writing down her thoughts in a diary) and found 


comfort and peace in her faith in Him. Intuitively she knew that her long preparation 
was not to be in vain. 


At the age of thirty-four her parents allowed her to become the Superintendent 
of a Home for Gentlewomen in Harley Street. A year later the Crimean War broke 
out. Very soon the incredibly shocking state of the hospitals became known to the 
public. Florence Nightingale’s hour had struck! She reached the base hospital at 
Scutari a few days after the Battle of Balaclava. 


The horrible conditions she found there were made worse by lack of medical 
organization and shortage of supplies. This fragile, gentle lady became almost over- 
night a thoroughly efficient organizer. Indomitable in her administration and ruthless 
when she came up against Military red tape, she was gentle and compassionate always 
to her patients. 


The Lady with the Lamp 


It was not because of her capable organization nor her just administration that 
she became known as “ The Lady with the Lamp.” Every night she would walk 
through the crowded wards carrying her lamp which became a symbol of life and 
hope to the suffering men, some of whom tried to kiss her shadow whilst others 
struggled desperately to raise themselves to watch her as she passed their beds: there 
were few who did not feel just a little better for her presence. Her influence on the 
men was almost unbelievable: in her presence they ceased to curse and blaspheme. 
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trying to accept their sufferings with stoicism and confidence. Wherever conditions 


seemed most hopeless, she was there with her gentleness, compassion and sympathy 
for the sick and dying. 


Florence Nightingale returned to England in 1856 renowned and honoured. But 
it seemed to her that so many lives had been wasted, so many men needlessly per- 
manently disabled that, in spite of the work and herculean effort she had put into her 
mission, it had nevertheless been a failure. This was not so! She had passed through 
her Gethsemane and emerged triumphant. It was a great victory which had obliterated 


for all time the vision of the intemperate and incompetent “ nurse” depicted as Sairy 
Gamp. 


During the years that followed, Florence Nightingale refused steadfastly to 
accept any honours. She remained quietly at home, working consistently at reform 
in various fields yet retaining a dominant interest in nursing, but it was not until 
1859 that she succeeded in establishing a school of nursing. Her own character train- 
ing and spiritual aspirations determined the standards of behaviour she expected 
from her nurses, and embodied the maxim that “ Without the Spirit of Nursing there 
can be no true Nursing.” 


She was never content with practical skill alone from her nurses, but expected, 
too, a high degree of personal integrity of character and a profound acceptance of 
spiritual motives. Her intentions and desires for her nurses were very obvious from 
the monthly report she planned to receive on the progress of every nurse in the 
Nightingale School. In this report “Personal Character” took precedence over 
“ Achievements,” and “ Moral Record ” preceded that of “ Technical Record.” 


Apart from letters to her nurses, Florence Nightingale’s writings on the “ Spirit 
of Nursing ” are contained mainly in two comprehensive articles in Quain’s Dictionary 
of Medicine. She describes a good nurse to be an embodiment of the Sermon on the 
Mount and quotes from Shakespeare: 


“ To be nurse-like is to be 
so kind, so duteous, diligent 
So tender over his occasions, 
true 
So feat.” 


The Spirit of Nursing like the spirit of faith is at times strengthened by acts of 
devotion and sacrifice, sometimes weakened a little by thoughtlessness, but never 
broken. The Spirit of Nursing, as revived and handed on to us by Florence Nightin- 
gale—The Lady with the Lamp (for the true light was within her) must always serve 
as the source of inspiration for all those who nurse. 


Miss Evelyn Pearce is well known as the author of a number of nursing text-books, 
including her recent work “ Nurse and Patient—a Study in Human Relationships.” 
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The Nurse of Tomorrow 


by 
Miss D. C. BRIDGES, 


Executive Secretary, ICN 
Prepared at the request of the World Health Organization for World Health Day, 1954 


Nursing is a profession which exists to give service. Its growth has continued 
side by side with the development and the improvement of social conditions, for 
nursing is a world-wide social activity. 


Epidemics have devastated vast areas, sometimes whole countries: nurses have 
helped in preventing their spread, and the growth of the profession has gained in 
impetus according to the results obtained. The most distressing social conditions 
are always found in war-devastated regions: public health nursing has made rapid 
progress as nurses have organized themselves to allay these conditions. 


The stage of development of nursing varies greatly therefore in different parts 
of the world and in different cultures. To some extent it is dependent on the stage of 
development which a country has reached in knowledge of medical science and of 


public health. 


The members of the first Expert Committee on Nursing of the WHO rightly 
pointed out: “Jn countries where medicine is highly developed and nursing is not, 
the health status of the people does not reflect the advanced stage of medicine. Nursing 
is essential to give life to the health programme.” This is equally true in any part 


of the world, whatever stage the health programme has reached, for nursing is an 
essential part of a national health service. 


The years during which most of us have been practising nursing are probably 
some of the most momentous in the history of the profession, not only because of the 
things which have been done and which are already past history, but also because of 
the legacy of things to be done which we have inherited and for which future 
generations of nurses will hold us responsible. 


The first half of the twentieth century has been an era of discovery and of rich 
accomplishment in medicine, in surgery, in anesthesia, in antibiotics, and all of this 
has affected our patients and revolutionised their treatments. 


Nursing has not stood apart from these momentous happenings. Nurses have 
contributed towards the march of science through legislation, through better 
educational opportunities, through an attempt to achieve the highest standard of 
nursing service in all fields, through the exchange of nurses between countries so that 
they benefit from each other’s knowledge and experience. 


They have taken steps to ensure that their own professional work and the care 


of their patients for which they are intimately responsible, is in line with the latest 
trends and advances in medicine. 
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This century has also been an era of professional accomplishment, both national 
and international. 


In nursing this has shown itself in the rapid growth throughout the world of 
national organizations of nurses which have infused the whole profession with strength 
and vitality. This has led to the gradual recognition by nations and states of their 
responsibility for the preparation of nurses and the active interest of educational 
authorities in such preparation. 


Nurses have themselves realized that in order to meet their growing responsibilities 
they must be prepared and equipped for administration and teaching and for many 
spheres of leadership. They must advance their knowledge and understanding in the 
social implications of sickness, mental as well as physical. They must always be 
conscious of their obligations in the work of prevention. They have worked towards 
an international standard of nursing service and of nursing education and have 
achieved the adoption of a Code of Nursing Ethics pertaining to both. 


In all of these movements the International Council of Nurses has been in the 
vanguard, for the foundation of this Council in 1899 was the culminating professional 
event of a century which had seen the rise of nursing from something which was 
considered “ suitable employment for women of the lowest class,” to an honourable 
and scientific profession for persons of education and culture. 


The principal objectives of the International Council of Nurses were expressed 
in the original constitution and have remained unchanged throughout its long history. 
They are, quite simply, to help in maintaining the highest standards of nursing service 
in those countries which are in membership, and to help countries not yet in 
membership to achieve these standards so that they may join. 


The establishment of nursing schools, the advent of the “trained nurse,” the 
growth of her work in various directions and its division into specialized branches, all 
serving the different needs of the community, a growing insistence on educational 
reform—these were the legacies of the 19th century to the 20th. 


As a consequence of the rise and progess of nursing, the need for more and better 
nurses and their obligations to the community, there came also a need for professional 
organization and this is the direction in which the nursing profession in most countries 
is travelling. 


The International Council of Nurses, which for more than fifty years has linked the 
nurses of the world together in a federation of friendship, has accepted the challenge 
of its founders. For nurses, individually and collectively, can make their work of the 
utmost possible usefulness only if they are supported by a professional association, and 
though the work of nurses may differ, the principles of organization are the same in 
every country. 


The experience of the past has proved that the best results in nursing can be 
obtained only if the profession is united in its demands for reform, for by union alone 
can the necessary strength be obtained. 
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The International Council of Nurses, founded in a century when professional 
work for women and organization for such work was all but unknown, has during its 
54 years of activity won the support and loyalty of nurses the world over. It has 
survived two world wars and built up bonds of fellowship which neither wars nor the 
repercussions of war can sever. In so doing it has become an instrument not only in 
the cause of health but in the cause of peace and goodwill. 


It has allied itself on behalf of its members with great and beneficient health 


movements and is playing its part as a self-governing and highly organized professional 
group in world deliberations. 


“ The past is inspiring, the future is challenging, the present is our responsibility.” 
While shouldering our responsibilities, and in the consciousness of the achievements 
of the past which we have inherited, nurses in all countries are planning for the future 
so that when succeeding generations look back on us our pages of history will seem 
no less inspiring than the best that went before. 


“L'Infirmiere de Demain” 


par 
Mile. D. C. BRIDGES, 
. Secrétaire générale du Conseil International des Infirmiéres 


La profession d’infirmiére a essentiellement pour objet de rendre service. Elle 
s'est développée en méme temps que s’améliorait la situation sociale de la communauté, 
car les soins infirmiers constituent une activité sociale commune 4 tous les pays. 


Les épidémies ont dévasté de vastes territoires, parfois des pays entiers: les 
infirmiéres ont activement aidé 4 prévenir leur propagation et les résultats obtenus ont 
donné une impulsion au développement de la profession. Les conditions sociales les 
plus affligeantes se rencontrent dans les régions dévastées par la guerre; les services 


infirmiers de santé publique ont fait de rapides progrés 4 mesure que les infirmiéres 
s’attachaient a remédier a un tel état de chose. 


Le développement des services infirmiers varie considérablement suivant les 
régions et les formes de civilisation. Dans chaque pays il est lié, en partie, 4 la 
diffusion des connaissances médicales et de l’hygiéne publique. 


Les membres du premier Comité d’Experts des Soins infirmiers de OMS ont 
souligné a juste titre que; “dans les pays ou le perfectionnement des soins infirmiers 
ne vas pas de pair avec les progrés de la médecine, l'éiat de santé de la population ne 
refléte pas ces progrés. Les soins infirmiers contribuent donc dune maniére essentielle 
au développement des programmes sanitaires.” L’observation est également vraie en 
tous les points du globe, quel que soit le développement de ces programmes, car les 
soins infirmiers sont l’un des éléments essentiels d’un service national de santé. 


La premiére moitié du XXéme siécle fut une période de découvertes et de grandes 
réalisations dans les domaines de la médecine, de la chirurgie, de l’anesthésie, des 


antibiotiques; la vie des malades en a été transformée et les traitements gpt subi une 
véritable révolution. 
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Notre profession n’est pas restée a l’écart de ces événements. Les infirmiéres ont 
contribué au progrés de la science en faisant promulguer des lois, en développant les 
moyens d’enseignement. en s’efforgant de porter au plus haut point les normes 
professionnelles applicables 4 tous les services infirmiers, en organisant des échanges 
internationaux afin que les infirmiéres de chaque pays profitent au mieux des 
connaissances et de l'expérience acquises dans les autres pays. 


Elles ont veillé a ce que leurs activités professionnelles et les soins aux malades 
envers lesquels elles ont une responsabilité directe, ne restent jamais en retard sur les 
progrés les plus récents de la médecine. 


Et, en méme temps, une cevre considérable était réalisée, sur le plan a la fois 
national et international, dans l’organisation des professions. 


C’est ainsi que, chez les infirmiéres, on a vu rapidement se multiplier, partout, 
des associations nationales qui ont infusé force et vitalité a toute la profession. Les 
pays ont été ainsi amenés a prendre progressivement conscience de leurs responsabilités 
pour donner aux infirmiéres une formation professionnelle compléte et y intéresser 
les autorités de ’enseignement supérieur. 


Les infirmiéres ont compris de leur c6té que, pour assumer les taches de plus en 
plus vastes qui leur étaient confiées, elles devaient se préparer 4 jouer un réle dans 
l’administration, dans l’enseignement et dans de nombreuses sphéres d’autorité. Elles 
sont tenues de mieux connaitre et de mieux comprendre les conséquences sociales de la 
maladie, mentale ou physique. Elles doivent avoir conscience des obligations qui 
leur incombent dans le domaine de la prévention des maladies. Elles ont travaillé a 
la fixation de normes internationales de formation professionnelle et d‘exercice de la 
profession, et elles ont adopté un Code de Déontologie Infirmiére qui répond 4 cette 
double préoccupation. 

Le Conseil International des Infirmiéres s’est placé a Vavant-garde de ces 
tendances, car la création de ce Conseil, en 1899, a été, sur le plan professionnel, 
l’événement capital d’un siécle qui, aprés avoir vu, dans la fonction d’infirmiére “ un 
emploi convenant aux femmes de la plus basse classe” a fini par y reconnaitre une 
profession honorable et hautemen: technique digne d’étre embrassée par des personnes 
instruites et cultivées. 


Les buts principaux que s’est fixés le Conseil international des Infirmiéres 
figuraient, dés l’origine, dans sa constitution et ils sont demeurés sans changement. 
Ce sont. en bref, les suivants: aider les pays qui sont membres du Conseil 4 assurer 
observation des normes les plus élevées dans l’exercice de la profession et aider tous 
les pays a atteindre ces normes. 


La fondation d’écoles d’infirmiéres, l’apparition de “Tinfirmiére qualifiée,” 
extension de ses fonctions dans divers sens, suivie de la création de catégories 
spécialisées correspondant aux divers besoins de la collectivité, une action de plus en 
plus vive en faveur d’une réforme de l’enseignement—voila ce que le XIXéme siécle a 
légué au XXéme. 
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Ce développement et ce progrés des soins infirmiers, la demande croissante 
d’infirmiéres parfaitement compétentes, l’importance accrue du role de l’infirmiére 
dans la collectivité ont rendu nécessaire l’organisation rigoureuse de la profession. 


Le Conseil International des Infirmiéres, qui depuis plus de 50 ans groupe les 
infirmiéres du monde entier en une fédération, ne s’est pas écarté de la voie tracée 
par ses fondatrices. En effet, les infirmiéres, individuellement et collectivement, ne 
peuvent accomplir une cuvre utile que si elles sont soutenues par une association 


professionnelle et, bien que leurs taches varient d’un pays 4 |’autre, les principes de 
l’organisation sont partout les mémes. 


- Le Conseil International des Infirmiéres, fondé 4 une époque ow le travail 
professionnel des femmes et l’organisation des professions féminines étaient presque 
inconnus, a conquis, pendant ses 54 années d’activité, l’appui et la confiance des 
infirmiéres du monde entier. I] a survécu 4 deux guerres mondiales et a noué des 
liens confraternels que ni les guerres ni les bouleversements qu’elles entrainent ne 


peuvent briser. I] a forgé ainsi un instrument capable de travailler pour la cause de 
la santé, celle aussi de la paix et de la bonne volonté. 


Il s’est allié, au nom de ses membres, a de grands mouvements qui exercent une 
action bienfaisante en faveur de la santé, et il joue, dans les délibérations, son réle de 
groupement professionnel indépendant et solidement organisé. 





The Structure, Functions and Aims 


of the World Health Organization 
by 
Dr. MANOEL J. FERREIRA, 


Rio de Janeiro, Brazil 
Presented (in Portuguese) at the ICN 10th Quadrennial Congress, July, 1953 


The main purpose of the World Health Organization, a specialized Agency of the 
United Nations, is to protect and improve health conditions of the human being 
without any restrictions of race, religion or economic, social and political conditions. 


From a purely material point of view, the WHO might be thought to be simply 
an international agency with insufficient means to face the gigantic task involved in 
its constitutional principles, thus giving rise to the notion, which unfortunately is not 
very rare, that a handful of gentlemen enjoy an occasional trip to the continent of 


Europe for an academic discussion on the suffering of mankind and the means for 
remedying it. 


The so-called “ practical men” or “ objective spirits” confine themselves to a 
disdainful smile at efforts of this type and condescend to classify as utopians and 
idealists those who, with unquestionable prestige, join in such work. 
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I have therefore taken this basic aspect of the question as a starting point in 
describing the World Health Organization. 


By examining the origin of evolution of the historical aspects of WHO we learn 
that it is not an artificial structure formed by the amateurishness of visionaries. It is 
rather an answer to the increasing tendencies of nations to share responsibility in 
matters of a universal nature since the progress and resources no longer permit 
isolationism or rigid adherence to boundaries. 


For those who believe in the supremacy of the mind and in the creative force of 
the spirit. the WHO, though still in its early stages of development, expresses a 
philosophy of behaviour and a definition, in concrete and up-to-date manner, of new 
and hitherto unknown rights. 


In the past, much blood was shed and whole generations have suffered to repudiate 
slavery and to define the concepts of Liberty, Equality, and Fraternity as a human 
right. 


It was the power of the mind and the force of intellectual concepts which opened 
up great new roads, not only in the socio-political field, but also in the realm of 
sciences, even those that are most exact. 


The swing of a chandelier and the fall of an apple were to Galileo and Newton 
the key to fundamental problems and led to the comprehension of the world in which 
we live. It does not matter, therefore, if the “ objective and practical spirits ” make 
light of the 10th Quadrennial Congress of the International Council of Nurses and 
are equally indifferent to the objectives and responsibilities of WHO. 


We are fully conscious of the historical significance of combining our efforts so 
that future generations will find the road which leads man to his higher destiny, 
partly travelled and made smoother. 


And I wish to point out that if the concept behind WHO is new and revolutionary, 
its roots are those of a very old urge, diversified only by the epoch, the problems and 
the levels of culture and scientific knowledge of the past. 


It was the fear of devastation by pestilences which gave birth to the first 
organization of an international character. This is not the moment for a detailed 
description of those efforts which would present an endless study of history, mainly of 
the last two centuries. The “trentines” and “ quarantines” of Venice in 1348, the 
Council of Ragusa in 1377, and later the International Councils of Tangiers, Egypt, 
Alexandria. Constantinople. and Tehran, from 1792 to 1892, marked a series of efforts 
to detain the march of the devastating epidemics of cholera and the plague, which for 
reasons which require no examination, were the universal dread of those times. 
* Quarantine” then, with its complex and empirical methods, led our ancestors to 
work. as we are doing today. in a spirit of co-operation, in search of solutions for their 
pressing problems, without regard of frontiers. Thus were born the first international 
health organizations, which worked through International Conferences. held at 
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irregular intervals and dictated by emergencies. This led chiefly to the establishment 
of coercive legal measures regulating ocean traffic so as to prevent the spread of 
pestilential diseases. From the time of the International Conference of Paris in 1851, 
up to 1903 when the Office International d’Hygiéne Publique was created, and again 
until 1944, agreements were drawn up regulating ocean traffic. The most significant 
was that of Brussels in 1933 on air traffic, revised in Washington in 1944. It is 
noteworthy that long before the creation of the “ Office,” the first Regional 
Organization was already in existence, namely the Pan-American Sanitary Conference, 
which in 1881 was adddessed by Finlay in Washington on his theory of the 
transmission of Yellow Fever. This was followed by the Conference of Rio de Janeiro 
in 1887, which resulted in the establishment of the Pan-American Sanitary Bureau in 
1902. To this day it maintains its basic structure, combined with the function of the 
Regional Office for the Americas of the World Health Organization. In 1944, following 
revision of agreements reached during the last stages of the war and post-war period, 
the UNRRA (United Nations Relief and Rehabilitation Administration) 
replaced the Office International d’Hygiéne Publique, similar to the establishment, 
after the First World War, of the League of Nations with its Hygiene Section. UNRRA 
was of an emergency character and functioned by delegation of authority from the 
Allied Nations, pending the organization of a permanent organ to carry on its 
functions. The project creating the United Nations, a natural outcome of the 
Dumbarton Oaks Conference, provided the opportunity for an historical episode 
which we cannot overlook and which we might rightfully call the “ Paula Souza Battle,” 
giving birth to the World Health Organization, which is known to have resulted 
from a combined proposal of Brazil and China. 


I take the liberty of thus naming that historical episode, because in May of this 
year (1953), I had the good fortune of meeting Dr. Szening Sze, delegate from China, 
and to be told personally by this noble and great international personality that most 
of the credit for the proposal should be given to our own unforgettable sanitarian, 
Paula Souza, the true author of the project. Dr. Szening Sze promised that, at our 
next meeting in Geneva, he would give me a copy of his diary, which would give 
corroboration to this statement. But my respect for historical truth and this 
opportunity I have of telling the Nurses of the World of the origin and evolution of the 
supreme Agency of International Health, compels me to quote from Document V of 
the Ministry of Foreign Affairs of Brazil (Publication Service) Page 8:— “ While 
still in Washington, immediately following our appointment to the Brazilian Dele- 
gation we visited the State Department to find out what had been prepared by the 
Government of the United States with respect to Public Health to be presented at 
San Francisco. We were informed that although the subject warranted study on the 
part of the United States, through its Department of State, it was felt that the San 


Francisco Conference, mainly covering points of a political nature, would not include 
this topic . . .” (the italics are ours.) 


The Brazilian delegate tried to include resolutions specifying the word “ health ” 
among the general objectives of “ Social questions,” which came under the Economic 
and Social Council (ECOSOC), as well as “ functions and powers ” in relation to health 
and the co-ordination of specialised agencies. In the Transitory Dispositions, also, 
the Brazilian delegate attempted to win support for his point of view. However, he 
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was overruled and the proposals for a “Resolution” were transformed into a 
“ Declaration ” to the General Assembly, as follows: — (Doc. V—page 10) Doc. 614 
11-3-52 of May 26, 1945. (Second Commission—Third Committee—Economic and 
Social Co-operation)\—“ On May 19, 1945, the Secretary General of the Conference 
circulated among its members the text of a combined resolution presented by the 
delegations from Brazil and China, proposing the establishment of a temporary 
committee for an international health oragnization.” 


Since the Steering Committee determined that no “ resolution” should be sub- 
mitted to the Conference, the delegations from Brazil and China consulted with the 
Secretary-General in regard to matters of procedure and presented the content of 
the original resolution in the form of a “ Declaration,” as follows: — “ The delegations 
of Brazil and China recommend that a General Conference be called within a few 
months, for the purpose of establishing an international health organization. These 
delegations plan to consult at a later date with representatives from other delegations 
so that the General Conference may be called as soon as possible. Each government 
will be invited to send representatives. They recommend that, in the preparation 
of the plans for such an international organization, full attention be given.to the 
question of its relationships and methods, so that it becomes associated with national 
and international health institutions already in existence or with those which may be 
establised in the future. They further recommend that the projected international 
health organization maintain relationships with the Economic and Social Council.” 


This “ Declaration ” was debated in the plenary session where it created a new 
atmosphere. It was then examined by the Economic and Social Council of the United 
Nations which called a conference for the establishment of an international health 
agency which would act in all aspects of its special field. A Technical Preparatory 
Commission was appointed to prepare the Agenda of this Conference. 


At that time Paula Souza stated: “The majority of the members of the Third 
Committee of the Second Commission, although perfectly familiar with most prob- 
lems and especially with those of an economic nature, were not concerned with 
questions of public health.” In spite of that statement, the Interim Commission held 
five meetings between November 1946 and February 1948, prepared the Constitution, 
obtained ratification by 26 member countries of the United Nations, and called the 
First World Health Assembly on June 24, 1948, at Geneva. 


These “ extracts from the summary ” of one of the most brilliant and least known 
battles for the establishment of an agency of public service should eventually be 
written in all its detail as an example of faith, perseverance, and intelligence. 


Now that we know a little of the history of the origins of the WHO, let us 
discuss some of the basic and essential points of its operation. 


Among the principles which make up the basic philosophy of its constitution, 
we selected three which we consider the most important. They express the most 
advanced meaning of “ health ” and recognize for the first time that health protection 
is a duty of the State and a right of the individual. 
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1. “ Health is a state of complete physical, mental and social well-being and not 
merely the absence of disease or illness. 


2. The enjoyment of the highest standards of health is one of the fundamental 
rights of every human being without distinction of race, religion or political, 
social and economical condition. 


3. Governments are responsible for the health of their people, which can only 
be fulfilled through adequate social and health measures.” 


Eighty countries and three territories, the latter as Associated Members, are 
responsible for the operation of the largest international health organization in the 
history of mankind. It operates through three bodies, whose specific functions 
guarantee continuity of work and attainment of the objectives. 


These bodies are: 
The World Health Assembly 
The Executive Board 
The Secretariat 


The Assembly, the sovereign and supreme body, is responsible for determining 
the policies of the Organization; electing Member States with authority to designate 
members to the Executive Board; assuming final responsibility for the supervision 
of all financial and administrative matters; and controlling relationships outside 
the Organization. Member States are represented by delegates which are accredited 
for each Assembly by their respective Governments. The number of these delegates 
is limited to three for each country, but they may be accompanied by any number 
of substitutes or counsellors. 


The Executive Board, composed of 18 qualified professional persons, is nominated 
by a corresponding number of Member States which are elected by the General 
Assembly. It is a technical, non-political body, whose main function is to carry out 
the decisions and the policy dictated by the Assembly, acting as its executive body. 
It also counsels, submits proposals, prepares agendas, studies all questions within 
its jurisdiction, acts in emergencies, nominates the Director-General and exercises 
the powers delegated to it by the Assembly. Its members have a three-year term of 


office, and one-third, or six, are replaced annually. The Director-General is the 
Secretary of the Executive Board. 


The Secretariat includes the Director-General and whatever technical and ad- 
ministrative personnel the Organization needs for its operation. 


In addition to the Centralized Technical Services, the Consultative Services, 
and the Administrative Services, the WHO decentralizes its action through six 
Regional Offices, distributed as follows: 

The Americas 
Europe 

Africa 

East Mediterranean 
South-East Asia 
West Pacific 
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These regional offices, differing among themselves in structure, budgets, and 
programmes, are naturally adapted to regional situations. They do not constitute 
miniature replicas of WHO, but function rather as liaison agencies. By means of 
close and continuous contact with the problems in the region, they are better equipped 
to adapt the work of the central office to the local contingencies. 


Thanks to this organizational structure, the WHO can fulfil its basic functions, 
namely to provide leadership and to act as co-ordinator in international health work. 
In order to carry out such a gigantic task, WHO is equipped with regular funds 
consisting of contributions from Member States according to a scale fixed by the 
Assembly; with funds from Technical Assistance; and with other extra-Budgetary 
Funds. The original funds for Technical Assistance and its respective programmes 
originated in the General Assembly of the United Nations in 1949, when the resolution 
304 (IV) approved the resolution 222 (IX) of the Economic and Social Council 
initiating a broad Programme of Technical Assistance for underdeveloped countries. 
The importance and impact of.this decision were such that the plans and budgets for 
the WHO were drawn up under the name of an “ integrated programme.” In other 
words, the programmes were fused to such an extent that it was impossible to single out 
or specify which programmes or parts of programmes were financed from regular funds 
of WHO or from funds of Technical Assistance. In the same manner, other 
programmes such as the one in conjunction with UNICEF are carried on by WHO 
through joint Committees that plan and apply health protection measures on a world- 
wide basis. 


With regard to bilateral programmes, the WHO, in line with its Constitution, 
takes an active part in the co-ordination of health activities. 


Another source of funds, and a very substantial one in spite of not being an 
integrated part of the WHO budget, was appropriated by the United States govern- 
ment for the improvement of health throughout the world. This is known as bilateral 
programmes of Point IV which have operated under the various names of Economic 
Co-operation Administration, Mutual Security Agency, Technical Co-operation 
Administration, and The Institute of Inter-American Affairs. An important part of 
international work in public health is carried out by such programmes. 


I propose now to comment on the purposes of this Congress of ours and on my 
old professional ties with the evolution of nursing in Brazil and in the international 
field. I recommend that those who wish more information on the activities of WHO 
read its Reports or its Information Publications, which provide a basis for the appraisal 
of its activities in other fields. 


I wish to take this opportunity to comment on some points which have been of 
concern and have worried me with regard to the future of nursing. I accompanied 
the birth of this profession in Brazil and realized the vital importance of its progress 
for the development of public health work. I see today, perhaps better than twenty- 
five years ago, how essential the réle of the nurse is and the impossibility of carrying 
on up-to-date health programmes without her services. In Brazil, as in most other 
countries, the demand for workers has grown much more extensively and rapidly 
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than the availability of professional personnel. It was necessary to take emergency 
steps, and the utmost attention was given to secure sub-professional workers, who, 
whatever they may be named, are those persons who receive technical and ethical 
preparation in less time than that required according to previous experimentation. It is 
unnecessary for me to state that I do not ignore or rebel against emergency measures 
which require the training of personnel on a lower level. However, I do feel it im- 
perative that we continue to train a nursing élite, with even higher standards. Other- 
wise we will reach the point where the simple presence of employees and salaries will 
no longer produce the effect in the home or in the hospital, which gave the nurse 
the dignity and the respect of her career. This high level of education presents many 
facets which have warranted the attention of the most pre-eminent figures in nursing. 


They should constitute a permanent cry of alarm, always and whenever the future 
of the profession is discussed. 


Nursing is defined by clear and precise objectives. The International Council 
of Nurses has long represented these objectives, being composed of a variety of 
national, racial and religious groups without restrictions of any kind. Recognized 
and accepted in its relationship with WHO as a non-governmental organization, its 
strength will ensure a guarantee of nursing progress throughout the world. For those 
who believe that the protection of human health is a collective responsibility of nations 
that none can avoid, and that an international organization should exist for this 
purpose, the presence of a parallel organization in the field of nursing is imperative. 


It is not my own saying, it is the evolution of the profession throughout the 
years and in various countries, which demonstrates by itself that the basic idea and 
the fundamental philosophy of nursing lie in the human drive to render a service, 
the highest, the finest and most human of all services, which is not bound by any 
political, economical, ethnological, or religious restrictions. The keeping of this 


philosophy, I believe, is the essence of the international spirit through which the 
future of nursing should be seen. 


The World Health Organization is not the place to set the stage for disputes 
among human groups. 


It is worth repeating and emphasizing that we, physicians and nurses, are used 
to looking upon those who depend on us as patients, entrusted to our care, as a 
sacred trust under our guardianship against which no prejudice can prevail. Our 
group, more than any other professional group, is qualified to safeguard the eternal 
and undying principles upon which is based the respect for human dignity, since 


we are like a wide bridge providing a solid, honest and safe means of approach to 
international co-operation. 


For these reasons, I do not look upon nursing simply as a profession, a means 
of livelihood, or a way of winning our daily bread. 


In the international sense, it has the same power, the same tremendous potentiality 


that gave it in the extensive field of health protection, the high and fundamental 
position it holds. 
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No spectacle could be more heart-warming than the one presented by this Inter- 
national Congress of Nurses—and no effort or special gift for perspicacity are needed 
here to detect the harmony and unity prevailing in this meeting of representatives 
from 46 different countries, with the most varied traditions, cultures, religions, 
economic levels, and colour which in the past have been, through differences among 
individual behaviours, the cause of so many disagreements, so many tears and so 
much bloodshed. Even with the weight of such differences, here we are all hand in 
hand and in unison, working, combining efforts and overcoming difficulties that stand 
in our line of duty which is the preservation of health. 


The aim of our time is to unite and not to divide. The mechanical means of 
approach among men calls for a spiritual approach as an inevitable consequence. 


And now I am going to quote a great thinker, a distinguished physician, and 
a great man, Dr. Brock Chisholm, who has just left the position of Director-General 
of the WHO, where he has been a guiding light for all of us, so that his deep and 
inspiring message shall constitute a pledge for physicians and nurses in the mission 
entrusted to them. 


a . For this generation there is no sane alternative but to accept with courage 


and determination the realities of a new era. 


The time for courage, determination and action—even, it may be, for martyrdom 
—is NOW; the place is HERE, wherever we may be and whatever may be our 
responsibilities at the moment. Every action, every word works for, or against, the 
great ideal of peace on earth. 


We, the peoples of the world, not only in the councils of the nations, but far 
more important, in our daily living, will decide whether we and our children shall 
live and die in misery and fear far worse than anything we have known, or whether 
we and they can construct and enjoy a happy and peaceful world community.” 
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The Relationship between The World Health 
Organization and Professional Nursing 
by 


Miss LYLE CREELMAN, 
Nursing Consultant WHO Headquarters. 


Presented at the International Council of Nurses Tenth Quadrennial Congress in 
Petropolis, July, 1953. 


It is a privilege and an honour to be one of the first official nursing representa- 
tives of the World Health Organization to a Congress of the International Council of 
Nurses. I bring you the official greetings of our retiring Director-General, 
Dr. Chisholm, and also of the Director-General elect, Dr. Candau, who is so well 
known to many of you present this morning. We know that from Dr. Candau our 


profession will have, as it has had from Dr. Chisholm, every possible support and 
encouragement. 


As an international health agency WHO is very young, and within it nursing is 
even younger. At the first meeting of the World Health Assembly in Geneva in 1948 
there was a lengthy discussion on the réle of nursing. Mrs. Leone—then Miss Petry— 


was present as one of the Advisers on the United States Delegation. In reading the 
verbatim reports of these discussions it is evident that in the development of health 
services the need for well-qualified nurses was appreciated. At the following meeting 
of the Assembly in 1949, the resolution was passed establishing an Expert Committee 
on Nursing and two nurses had already been appointed to the Headquarters 
Secretariat. They were appointed as the nurse members of two medical sections, 
Public Health Administration and Maternal and Child Health. It was soon realized 
that nursing is concerned with many more of the specialities represented in the 
Organization and a Nursing Section was established, with Miss Olive Baggallay, 
formerly Director of the Florence Nightingale International Foundation, as the Chief. 
Here I would like to pay tribute to the work of Miss Baggallay in the difficult and 
initial stages of the formation of the nursing programme of WHO. In this she has 
performed a great service and I consider it a real privilege to have been associated 
with her in this work. It really would have been much more fitting if she had been 
the person standing before you now. 


I can mention only briefly the valuable contribution and support of the ICN in 
recognizing the réle of professional nursing in the new international health agency. 
During the period of the Interim Commission, and following, the ICN has clearly 


health and in its contribution toward world understanding. The ICN was one of the 
first non-governmental agencies to be granted relationship with WHO and the 
Executive Secretary, as its representative, was present at the Assembly in 1949 and at 
subsequent Assemblies. As a non-governmental organization in official relationship 
the ICN has the right, through its representative, to speak for professional nursing. 
The ICN also appoints observers to attend the meetings of the WHO Regional 
Committees. 
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You will hear from Dr. Ferreira of the objectives and functions of WHO. The 
objectives in nursing are to help in all countries to develop a profession which can 
contribute its specific knowledge and skills in “the attainment by all peoples of the 


highest possible level of health.”' In this we have the advice of an Expert Committee 
on Nursing. 


As you know, an Expert Committee is an advisory committee of experts in 
specialized fields, such as in nursing, who are called together from time to time to 
discuss specific questions in relation to their speciality. The membership of each 
committee is selected from a panel. On the Nursing Panel there are thirty nurses 
from twelve countries. More may be added and appointment to the panel is for a 
period not to exceed five years, with re-appointment possible. While attendance at a 
meeting of the Committee has to be limited for the sake of efficiency and economy, 
all members of the Panel may contribute, through correspondence, to the subject 
under discussion. We are very grateful to the members of the Nursing Panel for 
their valuable help, so willingly given. 


The Executive Secretary of the ICN is a member of the Panel and has attended 
the two committee meetings which have been held. The Director of the FNIF 
attended and participated in the Working Conference on Nursing Education, You 
are familiar, I am sure, with the reports of these meetings. 


In considering the world-wide lack of nursing personnel, the Committee was 
aware of the responsibility of the nursing profession in planning for the meeting of 
the ever-expanding nursing service néeds. This involves, of course, consideration 
of recruitment, selection, definition of functions, and education, not only of the 
professional nurse, but of various types of auxiliary nursing personnel. 


The question of the definition of the “ nurse ” and “ auxiliary nursing personnel ” 
for international use was not easy. 


The members of the working Conference, which was essentially an Expert 
Committee and which included in addition to nurse members, a social scientist, a 
general educator and a hospital administrator, considered that the nurse “ needed in 
all parts of the world is one, prepared through general and professional education 
within her social structure, to share as a member of the health team in the care of the 
sick, the prevention of disease and the promotion of health.” ? 


Nursing must be considered in relation to the social structure of the country 
concerned. The economic conditions, the status of women, the educational oppor- 
tunities, the security of positions, the stability of the government, all affect the 
development of those professions, nursing included, whose objective is service to the 
people. All countries have these problems, none is entirely free. 


The Expert Committee recommended that the ICN be required to make a Study 
of the available programmes in post-basic education and, further, that it continue its 


' Constitution of the World Health Organization. 
? Working Conference on Nursing Education: WHO Technical Report Series No. 60. 
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work on a guide for the development of such programmes for the assistance of those 
desiring to initiate or improve programmes of nursing education. For this purpose 
WHO has given financial grants to the ICN. This is in keeping with one of the stated 
functions of the organization—to promote research in the field of health. We feel 
that in the area of nursing education WHO should look to the professional nursing 
associations to the research and to recommend professional standards. You have 


heard of the progress of the above-mentioned ICN Study at a previous session of this 
Congress. 


As Dr. Ferreira will tell you one of the functions of the WHO is “ to act as the 
directing and co-ordinating authority on international health work.”' In nursing 
this requires active co-operation through attendance at meetings, through discussion 
and through joint projects, with other agencies within the United States whose 
activities are in related fields. For example, the United Nations Technical Assistance 
Division is now engaged in a study relating to activities and to training of personnel 
in maternal and child welfare. This is of direct concern for nursing. This Division 
is also active in the social work field, including medical social work, and is studying 
the question of the preparation and functions of workers in these areas. Because 
of the close relationship of medical social work and public health nursing this also 
is of interest to us. In this connection, WHO, together with the Rockefeller 
Foundation, are sponsoring a pilot study to determine the health and welfare needs 
of families, the functions of a worker or workers required to meet these needs and the 


necessary preparation. This study will be completed in 1953 and the report 
published in 1954. 


The Commission on the Status of Women studied with interest the first report 
of the Expert Committee. At two meetings of this Commission a nursing representative 
of WHO was given the opportunity to speak. Subsequently, one of the member 
organizations of the Commission prepared a report on the Status of Nursing in ten 
countries. This has stimulated the interest of the lay women in these countries. 


There are other international agencies operating directly in the health field. I 
have already referred to one co-operative activity with the Rockefeller Foundation. 
Recently a meeting was held at WHO Headquarters in Geneva which was attended by 
health personnel, including the supervising nurses, of the various TCA Missions. 
This week of co-ordinating discussions made it possible to evolve plans of assistance 
which would avoid overlapping, be in keeping with the policies of each organization, 
and best meet the requests and needs of the country asking aid. 


Nursing legislation is a matter of great interest in professional associations at the 
present time. I note that at the forthcoming Congress in this Region this is one of 
the two main points for discussion. During this past year information has been 
collected, by WHO Headquarters, on legislation in effect in various countries 
regarding the control of nursing education and the safeguarding of the title of the 
professional nurse. The report of this study has been published in the current issue 


of the International Digest of Health Legislation. More studies and articles are to 
follow. 


' Constitution of the World Health Organization. 
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Now I would like to speak briefly of the work of the 134 international nurses 
of 22 nationalities who are employed by WHO and engaged in nursing projects in 
29 countries. As has been indicated WHO will help on request. Many more requests 
for assistance are received than we can possibly meet, due to the limitations of funds 
and personnel. Sometimes also the initial request is not, in the long-term view, one 
that will best meet the needs in nursing. For example, a request for assistance in the 
preparation of nurses in some specialized field, when there is not yet a good basic 
programme in nursing. But now the Regional Nursing Advisers, and there is an 
Adviser in each Regional Office except the African, have had an opportunity to visit 
almost all countries within their Region, to study the needs and resources and to 
suggest ways in which limited help will be most productive. A WHO publication, 
“Guide for National Studies of Nursing Resources” which was prepared by Miss 
Margaret Arnstein in her capacity as a short-term Consultant to the Nursing Section, 
is now being used by our Advisers and others, in their visits to countries. 


The assistance given to countries may take many forms. Fifty-one of the 134 
nurses are helping the nurses of 14 countries establish a good basic school of nursing. 
There can be no set pattern for such a school. The national nurses and the international 
nurses must study together the nursing needs of the country, the resources available, 
and with this information develop the kind of curriculum which will be most practical 
in its setting. In planning this curriculum “ The Basic Education of the Professional 
Nurse ” prepared by the ICN is used as a guide. 


You will be hearing from Mrs. Chagas more details of such projects which are 
* in operation in this Region, and also in other regions. 


One of the most encouraging developments has been Regional Seminars or 
Workshops. Guidance and stimulation in this has been given by those conducted in 
this Region under the auspices of the PASB. Last November the First Western 
Pacific Regional Nursing Seminar in Nursing Education was held in Taipei, China 
(Formosa). Assisted by WHO short-term Fellowships, 21 nurses from 10 countries 
within the Region participated. Although nomination of the candidates to the 
Seminar was the responsibility of the Government concerned, the professional nurses’ 
associations of the countries were invited to participate in the selection of the 
nominees. New knowledge gained through such an experience in working together 
is important, but of far greater value in the stimulation given through the discussion 
of common problems, the sharing in evolving practical solutions and the encourage- 
ment to continue to work toward the improvement of nursing education for better 
nursing service. I would like to quote from the report of one of the study groups in 
this Seminar, which, although particularly concerned with the discussion of the status 
of nursing in countries where nursing is in the beginning stages, has nevertheless 
international implications. “ We are not sure that any of us have settled in our minds 
a solution to any of these problems. We recognize the need for continuous, long, 
detailed study before we will know how to improve the status of nursing. We do not 
refer to the status of women, but to nursing, whether the service is given by men or 
women. Such a study will require a vast amount of time and will take generations. 
The answers will be different in each place. There will be no set pattern, We should 
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keep our sights high and at the same time work on a practical level in the actual 
situation. We have studied a new nursing curriculum for one country. We have an 
increased understanding of how involved the problem is, and how small is the 
individual who approaches it. We believe that it is not as important to stress skills as 


to study principles, because once the principles are understood, skills can then be 
learned.” ° 


This coming September a conference is being held in Uganda, Africa. In 
preparation for it a survey of the nursing situation is being made in this Region and 
two representatives, one a nurse and the other an administrator, from each of the 
eighteen countries will participate in the conference. The discussions will centre 


around the types of nursing personnel required for Africa and the development of 
curricula for their preparation. 


In October the second European Working Conference for Nurses will be held in 
Switzerland. We expect forty-six nursing participants from twenty-two countries. 
Their discussions will centre mainly on the co-ordination of public health and hospital 
nursing services, staff education, and team-work. 


The South-East Asia and the Eastern Mediterranean Regions are planning 
conferences for 1954 so that by the end of next year all Regions will have had at 
least one Nursing Conference. It is impossible to evaluate the results of such 


conferences or even to imagine the ramifications in the daily work of the participants 
and also of so many others with whom they come in contact. That such conferences 
are a stimulus to the growth of professional nursing is beyond question. 


A statement in the foregoing quotation from the Seminar Report prompts me to 
interject here a brief comment on our too frequent tendency to speak of nursing as 
though it were a profession whose membership is almost exclusively women. This 
may be so in many countries, but is it not time to give more serious consideration to 
the recruitment and preparation of suitably qualified men for the nursing profession ? 
At the request of one country, WHO has employed a male nurse, qualified as an 
instructor, who is a member of a nursing team developing a basic nursing programme 
for both men and women nursing students. A second country has had a long-standing 


request for a male nursing instructor but we have not been successful in recruiting 
a suitable candidate. 


The Expert Committee on Nursing have placed great emphasis on the nurse as a 
member of the health team. They state also “ Nurses make a two-way contribution. 
On the one hand they contribute to policy-making and to the understanding of people 
and their needs. On the other hand they interpret policy to the people, bringing to 
them the benefits of the health services and showing them how to use these ‘services 
independently and wisely.” * Nurses can and must contribute to policy-making at all 
levels. This means that national health administrations should include among their 
administrative officers competent nurses with authority to assist in planning health 
services, to define the réle of nursing in these services and to determine the nursing 
personnel requirements. Eight countries have requested assistance in establishing a 
Division of Nursing within their National Health Administration. WHO has assigned 


3 Nursing Education Seminar Report: Western Pacific Region WHO, 
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nurses to work with the national nurses selected to assume these newly created 


positions. In two cases the international nurse carried on while the national nurse 
studied abroad on Fellowship. 


Which brings me to one of the most worthwhile areas of assistance—that is 
through Fellowships. Already, under this programme, 1,147 Fellows from 106 
countries have studied abroad. Of these 86 have been nurses who have studied 
and observed in the fields of nursing education, clinical supervision, administration, 
public health nursing and midwifery, in 19 countries. 


In this programme there is three-way participation—the international nurse in 
the country requesting aid, the national nurse receiving the Fellowship and the 
nurses in the country selected for study. May I say how much is dependent on the 
latter to demonstrate in so many ways what is meant by “ professional nursing.” 
The Expert Committee realized the importance of the preparation and the attitude 
of nurses going to countries other than their own. They emphasized: “ Nurses 
selected should have the capacity to appreciate cultures other than their own and 
an ability to adapt to local customs. They need a sensitive and imaginative approach 
to human relationship.” * Nurses at home, too, who are receiving a Fellowship guest 
need this same “ sensitive and imaginative approach.” With that they will not only . 
give much but they will receive much. 


These are but illustrations of how we are trying to help when and where 
assistance is requested. 


The objective of the ICN is to raise the standards of nursing education through 
the active participation of nurses themselves in planning their own development to 
meet the nursing service needs of their country. 


The WHO objective in nursing is really the same, and in different words may 
be stated as: to help plan for the development of a nursing profession which can 
share, with other professions in the health team, not only in the care of the sick, 
the prevention of disease and the promotion of health but can share in the planning 


of such a service, and can take the responsibility for their own professional 
contribution. 


How are we working together for this end? Several joint and co-operative 
undertakings on the international level have been mentioned. On the national level, 
WHO has 82 member countries, of which 72 are active. We do, therefore, have 
direct contact, through our Nursing Advisers and field staff, with several countries 
who either do not have a nursing association or whose association is not yet a 


member of the ICN. Incidentally, over one-third of the world’s population lives in 
such countries. 


It is our responsibility to help the country in its desire to raise the standard 
of nursing so that it may become a member and to encourage it to do so; also to 


* Expert Committee on Nursing, Second Report; WHO Technical Report Series No. 49. 
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encourage the formation of an association where there is not one already. WHO 
works with and through the national governments. We must impress upon the 
health officials their need for a strong professional nursing asociation capable of 
controlling their own affairs and of planning with them, that is with the officials respon- 
sible, to meet the nursing service needs in the developing health programme. We 
must impress upon the government also its financial responsibility in relation to 
the education of this professional group in the same manner that they assume such 
responsibility for the education of other professions within the country. The ICN, 
working through its national associations, can stimulate and guide the professional 
group in recognizing and undertaking its many responsibilities. Thus, by working 
co-operatively and through our respective channels, we can play a part in developing 
a profession whose members contribute to the maximum in the attainment of one 
of the fundamental rights of all people—health. 


The real effort must come from within the country, from the individual nurse 
member of her association, from the national association and from the national 
government. The World Health Organization, together with the International 
Council of Nurses, will give every possible support. 





Health and Standards of Living 
by 
the late Dr. RENE SAND 


Address presented at the Sixth International Conference of Social Work, 
Madras, December, 1952 


Reprinted by courtesy of Mr. B. Chatterjee, Assistant Secretary-General, South-East 
Asia, Regional Office of the International Conference of Social Work. 


When a cake is to be partaken by several guests, their general satisfaction grows 
with— 
the size of the cake, 
its fair division, 
and its consumption at the right moment and in the right way. 
Similarly, the standard of life rises with— 
a higher productivity of the people, which means more resources and 
products, 
a more balanced distribution, among the people, of these resources and 
products, 
a better utilization, by the people, of their resources and products. 
Technique is the main key to productivity, 
Social sense to a more equitable distribution, 
Education to a better use of one’s resources. 
Health, physical and mental health, is involved in these three phases. 
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First it enhances productivity: to do a full job, the worker needs his complete 
physical and mental energy. If he is debilitated or sickly, he produces less, and he 
has to absent himself from time to time. If he is ill, his place is empty. If he dies, 
one share of the nation’s human capital is lost for ever. Moreover, ill health entails 
a heavy expenditure for medical care, and eventually for the maintenance of the 
breadwinner and his family; death is even more costly in that it often leaves the 
widow and orphans to be helped by the community. Sickness and death drain the 
family resources, poison home life, lead to bad nutrition and bad housing; they 
curtail the education of the young and smash their hope to rise on the social ladder. 
Most of the individual cases of poverty are linked with disease. 


Health is also instrumental in bringing about a better distribution of resources 
and products; with less major sickness and less deaths, the community’s health budget 
‘is increasingly devoted to constructive and preventive measures and less to the care 
of the sick. 


Health leads in the same way to a more profitable use of the people’s resources: 
they earn more, and instead of being dragged down by the cost of illness, they are 
able to use the whole of their gain to raise their standard of life. 


Reciprocally, 2 higher productivity makes for health because it enables to grow 
or to import more food, to build more houses, to maintain better public services 


and private agencies, to devote greater resources to sanitation and health promotion in 
general. 


A more balanced distribution also makes for health in securing for those who 
did not enjoy them higher living conditions. 


Finally, a better utilization by the people of their resources means a more rational 
way of life and consequently a larger measure of health. 


Thus we see that health is intimately connected, both as a cause and as a con- 
sequence, with the standard of life. All this has been excellently put into evidence 
in Professor C. E. A. Winslow’s monograph written for the World Health Organiza- 
tion as well as in his speech and Mr. Gunnar Myrdal’s address to the Fifth World 
Health Assembly (1952). I would like to refer you also to Mr. G. Ramachandran’s 
address at the Fifth Annual Indian Conference of Social Work: “ Disease is the 
censor pointing out humans, animals and plants who are imperfectly nourished or 
mis-educated. Prevention and banishment of disease are primarily matters of food, 
secondly of suitable conditions of environment, thirdly of right education. In a way, 
it might be said that education should be placed first on the list, for it is the right 
type of education which can enable man to produce enough food, and eat the right 
type of food as well as make his environment clean and healthy.” 


Health work is either constructive and preventive, or curative and restorative. 


Curative health work relies on diagnosis and treatment, restorative work on 
rehabilitation; both act on and through the individual, 
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Constructive and preventive health work also act on and through the individual 
when taking the form of health education, preventive health examinations, immuniza- 
tions, physical education, mother and child welfare, the personal welfare of the worker 
at his job, and so on. But they act on the environment when taking the form of 
sanitation, housing schemes, nutrition policy, general measures against communicable 


and non-communicable diseases, against alcohol and drug-addiction, or for the safety 
and health of the workers. 


This shows that Health work has two aspects: one is personal and requires the 
individual’s co-operation; the other is impersonal, and is done collectively for a group 
or a community by public services, by private agencies, by employers’ or by em- 
ployees’ associations, or by a single employer. Even this impersonal work, however, 
cannot be financed and made effective without some acquiescence of the individual 
and the community: to establish a pure water supply, to build a net of sewers, to 
spray every house with D.D.T., to train and to maintain medical officers of health, 
sanitary engineers and health visitors are excellent but costly measures for which the 
taxpayer’s consent is needed, and he will not give it unless he is well informed about 
the merits of the scheme. 


This leads us to an axiom which is equally true in education and social work 
and many other fields: health cannot be simply given to people, it demands their 
participation. This participation may not entail more than a mere acceptance of a 
measure decided by the public powers: for instance, when one passively submits to an 
ordered vaccination. However, he will protect himself much more effectively if to 
this he adds other precautions conducive to health. 


How can we get the people’s participation ? By the methods, now well known 
and developed, of popular health education. 


As far back as 1919, Sir George Newman, who had just been appointed Chief 
Medical Officer of the newly created Ministry of Health (England and Wales), wrote 
in his Outline of the Practice of Preventive Medicine: “ An essential part of any 
national health policy is the instruction in the principles and practice of hygiene of the 
great mass of the people. In this, as in other spheres of human affairs, ignorance is the 
chief curse... It is hardly too much to say that in proportion as knowledge spreads 
in a population, disease and incapacity decline ... Let men once feel that external 
circumstances control their fate, and their attitude to reform and progress is one of 
despair. Let them once recognise, on the other hand, that in large and increasing 
measure they are masters of their own destiny, and their life takes on a new, more 
hopeful and purposive aspect. Education is then seen in its true light, its true 
potentiality. It becomes the instrument of reform, and in no sphere of national well- 
being is this more necessary than in relation to Preventive Medecine . . . (But) the 


teaching of theory only will avail nothing; from the earliest age the individual should 
be trained in the habit of healthy living.” 


Health should be taught and practised in the vane at school, on the job and in 
the community at large. 
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Teaching health in the home is direct and practical. When a health visitor looks 
around, she immediately appraises the material environment and the people who dwell 
in it—the family and its environment should always be regarded as a unit. She 
quickly shapes her plan, beginning with the most urgent tasks, and leaving the rest 
for consecutive visits. That she must be full of understanding and resources, of 
sympathy and imagination, goes without saying. She will deal with the general 
sanitation: ventilation, cleanliness, water supply, disposal of refuse, eradication of 
rodents and insects—with the necessary equipment and skills used in family life— 
finally with the special needs of the pregnant woman, of the infant, of children, of 
adolescents, of the aged, and of the sick. She will not only teach general hygiene and 
elementary nursing, she will turn up her sleeves and show how to clean the floor, how 
to bath and clothe the baby, how to take care of a feverish child, of an invalid. She 
will show how to choose, to prepare, to serve and to conserve foods and beverages, 
how to cut, to sew, to wash, to repair clothes and linen, how to keep and balance the 
family budget, how to make the home pleasant, how to educate and amuse children, 
how to cope with difficult situations and problems of all sorts. And if, on the top 
of all that, she is able to give good advice about raising vegetables or keeping hens, 
so much the better. 


Some will object that to comply with this programme at least eight agents are 
needed: the health visitor, the graduate nurse, the dietician, the home economist, 
the home help, the educator, the social worker and the agronomist. 


However, only the richest cities in the most developed countries can afford such 
a variety of agents. Elsewhere, the family visitor has to replace them as well as 


possible. And sometimes, she cannot even be trained in advance; she has to learn on 
the job. 


When the material problems of a population are solved, when it is reasonably 
well fed, housed clothed and educated, other problems which had been put in the 
background by more urgent situations come to the fore. They arise mainly in the 
psychological field. Specialized knowledge, skill and experience are needed to tackle 
these delicate situations by the method known as social casework. But as long as 
the general standard of life remains low, what the family needs is an all-round basic 
education and care. 


Who shall give it in the under-developed countries? Here full-fledged health 
visitors, nurses and social workers are few; their preliminary schooling and their 
training take many years; they have to be paid relatively high salaries. Hence we 
had better keep them as leaders and teachers. The bulk of the family visitors should 
be girls and women from the cities and the villages, mostly raised in cramped quarters 
and on a scanty income, but endowed with character, common sense and neighbour- 
liness, and having enjoyed the benefit of an elementary education. At a convenient 
age, they should be trained by a few courses, by some reading, but mainly by accom- 
panied visits in families and institutions and by supervised field-work. How long this 
training should take I will not attempt to decide, but certainly not more than one 
year, and it should not entail too great a monetary sacrifice for the visitor or her 
family. On the completion of her training, she will be assigned a village or an area 
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in a city. There she will identify herself with the community, sharing their way of 
life, making herself useful while remaining humble, teaching and helping individual 
families, but also pleading for every measure conducive to better living conditions: 
sanitation, the building or repairing of houses, a better upkeep of the school, the 
establishment of a public library, of a playground, a health centre, a social settlement. 
This last institution will be the crowning.of her effort: when men, women, adolescents 
and children have a place to meet, to discuss, to plan, to learn, to enjoy themselves 
together, then the city, district or the village is saved; its social life will develop 
continuously. Throughout the world, social settlements were created for people who 
were poor, ignorant, helpless. After one or two generations, they became able to share 
in the settlement’s management, and the parish or the village was transformed beyond - 
recognition. Mlle. Tournier’s report to the Conference shows the admirable results 
obtained in Greater France by Social Centres however modest in staff and resources. 


The kind of worker to which I alluded is akin to Mr. F. L. Brayne’s Village Guide 
in the Gurgaon district of the Punjab, whose duty is to familiarise the rural community 
with the principles of sanitation, elementary medical aid, co-operation, agricultural 
development; he will be able to run a recreation centre and take up any other cultural 
activity.” 


I have seen in Java, about 20 years ago, a peculiar form of popular health 
education, given by the so-called Mantris. They go from home to home, asking that 
neighbours should be called, so as to make a group of some 20 people. They begin 
by explaining a few principles of health, and pointing to the part played by microbes 
and parasites. In order to visualize these, they bring a*small microscope with them, 
on which they place a slide with a living hook-worm in a drop of water. Seeing it 
“us magnified, the people laugh and exclaim: “a worm as big as that is not 
uangerous because it is easy to see.” In order to explain that the microscope shows 
the worm 10 or 20 times bigger than it really is, the Mantri puts on the table a round 
glass pitcher full of water and shows through it a piece of money, which then looks 
very big, the pitcher acting as a lens, Thus the idea that we are threatened by 
invisible foes is slowly assimilated. The Mantri next examines the house and points 
to eventual defects in sanitation. He goes over the food problems, asking what the 
people eat, how they prepare their meals, how they conserve food, how the baby is 
fed, and so on, all the time giving practical advice. The health education campaign 
thus conducted has had the most gratifying results. 


The next place for health education and health practice is the school, which ought 
to be health-minded. This has a considerable value because the school moulds, during 
several years, the whole young generation or a great part of it, at an age when new 
ideas and new ways of life are easily accepted. Every teacher should teach hygiene, 
mothercraft and housekeeping, not only by lessons and demonstrations, but in the 
daily routine of the school, seeing to it that hands are washed and, generally speaking, 


fostering good health habits, cleaning the class and cooking the mid-day meal with the 
school children. 


The Scout Movement and the Junior Red Cross are a great help in this field. As 
you know, the Junior Red Cross is a voluntary organization, sponsored by the school 


* Dr. R. G. Kakade, Planning Rural Community Development The Indian Journal of Social Work, 
March 1952, -p. 377. 
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authorities. At the beginning of the year, the teacher explains to the class how to 
create and conduct a junior group, which is led by the children themselves. One of its 
activities is the Health Game. Every school-boy or girl receives a printed card on 
which each line refers to a health habit: I wash my hands, I do not drink unsafe 
water, and so on. Every day, the child makes a cross on the line corresponding to the 
habits he has kept. Besides, the Junior group may tackle a more specific health job. 
for instance whitewashing the school, wire-netting windows, or cleaning some part of 
the village. A good amount of success has been obtained in many countries. 


France has a voluntary association called Health Through Example. The members 
visit schools in poor villages and help to endow them with sanitary equipment 
ingeniously made on the spot with cheap material. Teacher and pupils thus become 
health-minded and keep to daily health habits. 


Teaching and practising health on the job is important because almost every man 
has a temporary or a permanent job on which he is kept many hours a day. In the 
armed forces, the teaching and practice of hygiene are easy to organize. In the other 
jobs, much depends on the importance of the concern: big factories generally engage 
a doctor or a nurse who can easily arrange to give a few talks and demonstrations; 
but the management has also to see that the premises and equipment are sanitary, that 
cloakrooms, washing and sanitary facilities are provided and kept clean, that 
everything is done to avoid accidents and disease. A health committee of volunteers 
recruited among the workers will do much to have health habits accepted among the 
labour force. 


In smaller concerns, the employer may not be able to offer the best kind of 
premises and sanitary equipment, but if he really cares for the health and welfare of 
those who work for him, he can do a great deal by way of advice, personal help and 
example. 


I refer you for further details to the discussion on Planning Welfare in Industry 
at the 5th Indian Conference of Social Work. 


Finally, we have to consider health education and practice in the community. 


You have created, in India, a National Ministry of Health headed by a most 
competent and gracious expert, Rajkumari Amrit Kaur, who presided over the 4th 
World Health Assembly and has kindly expressed her interest in this Conference.. 


In 1947, the Indian Government took a wise decision when the Medical Services 
were linked with the Health Services, and when measures were taken to train future 
doctors in preventive as well as in curative work. Both ought to be kept closely 
associated. 


You already have Central and State Health Services, health centres, travelling 
dispensaries, maternity and child welfare centres, some of which were initiated long 
ago by the Indian Red Cross Society, and you have a Central Health Education 
Section, which organizes health education in the Centrally Administered Areas and 
assists the Health Departments of the States. It owns cinema vans and has held two 
health exhibitions. 














Aprit 1954 47 





It is perhaps appropriate to show how popular health education became a 
science and an art, cultivated and practised by experts. 


Of course: health advice has been given since the origin of mankind. Health 
books for popular use have been written by prominent physicians and philosophers 
from antiquity to our day. However, national health campaigns began only after the 
cholera epidemic of 1891-92. The Russian Medical Association created demonstration 
material and sent exhibitions and lecturers all over the country. In 1912, K. A. 
Lingner, a manufacturer of sanitary products, opened in Dresden the International 
Health Museum, now being rebuilt at Cologne: it has produced the most ingenious 
and varied material. In 1910, the Rockefeller Sanitary Commission developed a 
scheme of popular health education to combat the hook-worm in the southern part of 
the United States. In 1918, the Rockefeller Foundation used the same means in its 
anti-tuberculosis campaign throughout France. Life Insurance Companies took up 
these methods both in America and in Europe. From 1920 onwards, the League of 
Red Cross Societies spread them throughout the world. Recently, a Society of 
Popular Health Educators was created in the United States. An International Union 
and some 20 National Committees for Health Education of the Public are now active. 
Books and articles are constantly published on this subject. 


Health education has three aims which constitute three consecutive stages: 
to interest through propaganda, 
to inform through teaching, 
to foster action through education. 
The methods used are: — 


The spoken word: speeches, lectures, courses, radio talks. 


The written word: tracts, pamphlets, circulars, reports, bulletins, newspaper and 
magazine articles, books, correspondence courses. , 


Audio-Visual aids: posters, charts, graphs, pictures, photos, slides, motion 
pictures, gramophone records. 


The demonstration: models, sculptures, exhibits, dioramas, plays, Punch and 
Judy, the educational use of health institutions. 


Health education may culminate in a Health Week, or a Baby Week, or a 
Vaccination Week, or a Keep Clean Week, or a Kill the Mosquito Week. 


In 1919, Dr. W. W. Peter, an American medical missionary, was approached by 
the elders of the city of Foochow in China, because the year before, cholera had made 
a terrible inroad on the population. Dr. Peter spent six months in preparing an 
intensive campaign. It lasted one week during which 247 lectures gathered 110,000 
people; 300,000 pamphlets were distributed, more than one for every 2 inhabitants; 
a procession went through the main streets, showing vividly on its 28 floats that 
soiled water is dangerous, that boiled water is safe, and so on. 








INTERNATIONAL Nursinc REVIEW 





With the advent of summer, cholera began again, as usual, to take its toll in the 
region of Foochow. Dr. Peter, who had returned to Shanghai, waited anxiously for 
news from the city. It was only when the cholera season was over that he received 


a telegram: “Foochow was this year an island of safety in an ocean of danger. 
Thank you.” 


Such an education must be supported by the sanitary action of the public 
services. Preaching cleanliness will not be very convincing, if streets and markets 
and post offices are dirty and neglected. 


The co-operation of every group should be sought: the clergy, the doctors, 
dentists, nurses, midwives and social workers, the employers’ and the employees’ 
associations, the women’s clubs and the civic clubs. I have already mentioned the 
teachers and the armed forces. A Health Education Committee made up of experts 
and of interested lay people will do much to foster the campaign and be conducive 
to its acceptance by all sections of the community. Popular health education needs 
apostles in every walk of life. 


An excellent place for health education is the Health Centre—that is a place 
where the Public Health Office, the Public Health Nursing Service, the District 
Nursing Service are located together with the Prenatal Clinic, the Baby Welfare Clinic, 
the Tuberculosis, V.D. and other Dispensaries; the premises include a hall for 
lectures and demonstrations. Schools also can be profitably used for the same 
purpose. 


Health education is a part of that Basic Education which has been studied and 
experimened upon by UNESCO; its Bulletin and some of its publications, like Health 
in the Village, should be read by every one interested in teaching health. 


I have dealt at length with health education because it is effective and inexpensive, 
and offers immediate opportunities for volunteers. It can be extended rapidly to every 
part of the country, whereas sanitation work and public health institutions are costly, 
and a public health programme can only be executed in successive stages. Funds 


have to be appropriated, an expert staff has to be trained, and regional needs 
ascertained. 


No country has yet achieved a complete health organization. Even the richest 
States lack hospital beds, sanitary institutions, public health staff, doctors, nurses and 
other personnel. These gaps should be filled. gradually. In the meantime, sanitary 
assistants and assistant nurses should help and relieve the fully trained staff: sanitary 
inspection, vaccinations, disinfection, routine blood examinations, the daily care of 
patients and babies, personal health education, all these and many other tasks are 
performed in many parts of the world, under skilled supervision, by agents drawn 
from the bulk of the population. Living with the people, knowing their mentality and 


their needs, they are able to help them in their everyday problems and to make them 
health-minded. 


As an excellent leaflet, published by the Indian Ministry of Information and 
Broadcasting, puts it: “A proper awareness of the problem is half the solution, for 
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our social conscience is then bound to be exercised to useful purpose in the cause 
of India’s health. It should be realized that when people have hardly enough to eat 
for subsistence and when there are heavy and competing demands on limited 
Government resources, the problem of health cannot be solved over night. At the 
best of times, this would be a formidable task for any Government. The efforts of the 
Central and State Governments can be appreciated if they are looked upon as a 
sincere beginning.” * 


Many other countries share the same fate. Everywhere, health is linked with the 
standard of life, with education and economic progress. Thus health and educational 
and agricultural and industrial programmes should support and complement each 
other, as we see it in the practice of the Technical Assistance Administration of the 
United Nations; and when I speak of programmes, I mean long-term programmes 
developing stage by stage, co-ordinating technical advances and financial effort, 
linking governmental, private and international activities. In India, the Health 
Survey and Development Committee under the chairmanship of Sir Joseph Bhore has 
formulated an admirably balanced programme. The Indian Conference of Social 
Work has given its full attention to the same problems. 


Let us always keep in mind that dramatic demonstration, the sanitation of the 
Panama Canal Zone. When the French Company began the digging operations, the 
Panama region was such an inferno of disease, that the engineering work had to be 
abandoned on account of the death-rate which took every year one out of four workers. 
When the Americans came, the same fate would have attended their efforts if General 
Gorgas, Chief Surgeon of the United States Army, had not persuaded President 
Theodore Roosevelt to give him full powers as regards sanitation and working 
conditions: he not only proceeded to eradicate the mosquitoes which transmitted 
yellow fever and malaria; he doubled the wages; he built decent lodgings for the 
labour force; he created hospitals and medical services. The death-rate fell to a 
minimum, and the Canal was completed in record time, with the estimated saving of 
71,000 human lives and many million dollars. 


The part played by the rise in the standard of life—wages, food, lodgings, 
education—is also evidenced by the fact that, in the world at large, the maternal and 
infant death-rate, as well as the death-rate through tuberculosis, declined gradually 
before any specific remedies were discovered and before any specific action was taken 
that is, before the opening of well-baby clinics, dispensaries and sanatoria. 


And with the recovery of health comes a new dignity, the will to raise one’s 
condition, the urge for action, the enjoyment of life. 


Not long ago, I visited in Greece a small place where a social centre had been 
opened. One of the inhabitants remarked that since the time they had that meeting 
place, the village was full of songs. We want the whole world to be full of songs— 
not war-songs, but the songs which spring from the enjoyment of the right kind of life. 


* For Better Health, Ministry of Information and Broadcasting, 1951, p. 6. 
D 
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Legislation Relating to the Practice of Nursing 
Presented by 
Miss PEARL McIVER, 


Chief, Division of Public Health Nursing, Public Health Service, U.S. Department of 
Health, Education and Welfare, at the Pan American Sanitary Bureau’s Third Regional 
Nursing Congress, Rio de Janeiro, Brazil, 19 —25 July, 1953. 


The primary purpose for licensing the members of any profession or occupational 
group is to assure the public that those who are licensed are capable of giving 
competent service. In nursing, as in any profession, nurses are licensed (or registered) 
to insure safe nursing care to the public. 


Occasionally, both nurses and the public view the passage of a nurse practice 
act as an effort to protect the qualified nurse from competition with unqualified 
persons. A good nurse-practice law most certainly does protect the ‘qualified nurse 
from unfair competition. However, unless the licensing board can assure the public 
that all those who are licensed are competent and that no one equally as competent 
has been excluded from practice, the licensing law may encourage “ monopoly ” and 


will not accomplish the primary purpose, which is to protect the public from unsafe 
nurse practitioners. 


The history of occupational regulatory practices may be traced back to the 
Middle Ages. The European guilds for merchants, craftsmen, and members of 
professions established regulations which controlled the admission to these several 
groups and virtually established a monopoly within each group. The guilds flourished 
for several centuries but disappeared during the early 19th Century when the era 
of “ free competition ” began to flourish. 


The guilds never took root in America but some of the features of the guild 
organization were transplanted to the American Colonies. Two of these features 
were: — 

1. Departmentalization of labour into three classes: master, journeyman and 

apprentice. 

2. Legal regulations for apprentices.* 


- Since there were few professional schools in early America, a limited number 
of physicians and lawyers were trained in European universities and when returned 
to America, became “masters” of their profession and trained others under the 
apprenticeship system. 


Several attempts to regulate the practice of medicine were made in Colonial days. 
However, during the early part of the 19th Century, numerous laws were introduced 
and passed. These laws appeared to be directly related to the organization of State 
and local medical societies. These societies were concerned with the kind of training 


* Bane, Frank—Occupational Licensing Legislation in the States—Council of State Governments, 
1313 E. 16 Street, Chicago, Illinois, p. 3. 
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offered to physicians and the quality of service rendered by the practitioners. They 
appealed to the State for legal recognition of the standards they deemed desirable 
and secured laws which regulated the practice of medicine. 





In nursing, as in medicine, the passage of licensing laws in the United States 
was directly related to the organization of national and State nurses’ associatiu.s. 
Forty-five of the 48 States enacted nurse practice laws between 1900 and 1920, 
and the majority of the State nurses’ associations were organized during the period 
before 1910. Currently, all the States and territories of the United States have some 
type of legislation for the control of nursing practice. Licensing of occupational 
groups is one of the functions which the Constitution of the United States reserves 
for the States. Therefore all such laws are State laws in the United States, whereas 
in many other countries occupational groups are licensed by the national government. 





Types oF LICENSING LEGISLATION: 





The only type of legislation which really protects the public is mandatory 
licensure which requires everyone who “nurses for hire” to possess certain 
qualifications and to pass an examination proving that he or she is competent to give 
safe nursing care. ‘However, when such a law is enacted, it usually carries a “ waiver 
clause” which permits those currently practising to become licensed even though 
they do not meet all of the specified qualifications. Therefore, a mandatory law may 


require that a number of persons not qualified to give safe nursing can become 
licensed. 





A “ permissive ” nurse-practice act does not prohibit one who is not licensed 
from practising, but it does prohibit that person from calling herself a licensed (or 
registered) nurse. It is not necessary to add a “ waiver clause” to a permissive law 
because the law does not prevent anyone currently practising nursing from earning 
her living that way. Therefore the public is assured that all licensed nurses are 
qualified to give safe nursing care, but since nurses not so qualified may continue to 
practise, the patient or his family must assume the responsibility for ascertaining if 
the so-called nurse is licensed or not. 





Most of the nurse-practice laws enacted in the United States prior to 1920 
provided for the licensure (or registration) of graduate professional nurses only and 
the laws were permissive rather than mandatory. The title “ Registered Nurse ” was 
protected but practical nurses and others might be employed to take care of patients 
provided they did not call themselves “ Registered Nurses.” 


Prior to 1920, only seven States provided for the licensure of practical nurses 
or attendants. Since there were very few approved schools for practical nurses during 
those days, the requirements for practical nursing were very indefinite and sometimes 
the only credential required for licensing was a letter of commendation from a doctor 
or a former patient. At present, 39 States have laws regulating the practice of practical 
nurses and 28 of them specify completion of an approved course of study. Only one 
of the States requiring a definite programme of study has a mandatory law which 
prohibits those persons from practising who are not licensed. 
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EssENTIAL FEATURES OF A NuRSE-PRACTICE ACT 


1. All nursing should be included under one nurse-practice act. If there are 


approved schools for practical nurses, the licensure of practical nurses should be 
included in the same act. 


2. The members of the board of examiners who are to administer the nurse 
practice act should be qualified to survey and accredit schools of nursing; to evaluate 
all aspects of the basic education programme; to determine the subject matter in 
which applicants will be examined and to prepare and conduct examinations which 
will separate the qualified from the unqualified nurses in each category. When the 
responsibilities of the board are considered it is quite evident that only a limited 
number of professional nurses and no practical nurses could qualify as board 
members. However, practical nurses often believe that they should have representa- 
tion on the board. Therefore, some laws specify that at least one member of the 
board shall be a qualified instructor in a practical nurse school. Other laws may 
provide for an advisory committee of practical nurses with specific provisions con- 
cerning the functions of the committee. 


3. “Nursing practice” must be defined and the qualifications for admission 
to the licensing examination must be specifically stated. These specifications usually 
include: academic requirements, the length and general content of the course of 
study, standards required of the school which offers the course of study, and proof 
of the applicant’s age, moral character, etc. 


4. The act must give authority to the board to employ the necessary assistants; 
to make regulations concerning such matters as school organization and equipment, 
qualifications of faculty; to develop curriculum for an approved school of nursing, 
etc. These, and others, are changing factors and only the broad general require- 
ments should be written into law. It is far easier to revise regulations in accord with 
changing times than it is to amend legislative acts. 


5. The board must be authorized to suspend or revoke licenses for just cause, 
and to prosecute those who violate any of the provisions of the act. 


6. If the proposed act is a mandatory law, provisions must be made for a 
“waiver.” In the United States it is unconstitutional to legislate out of existence 
current practitioners who do not meet the requirements specified in the new law. 
However, the “ waiver” provision should specify a definite time during which such 
current practitioners can be accepted and the candidates should be required to 
submit evidence of qualifying experiences and should be required to take and pass 
an examination which would determine their competence to practice. 


PREPARING FOR A LEGISLATIVE PROGRAMME IN NursING 


More than fifty years ago, Lavinia L. Dock, one of the pioneer nurse leaders of 
the United States, wrote: 


“Many of us have an indistinct impression that the “law” is something of the 
nature of a finished product, of which certain ready-made quantities may be 
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procured as one orders household goods. One often hears the words, ‘ There 
ought to be a law to compel thus and so,’ or, ‘Such a thing ought to be for- 
bidden by Jaw.’ It is the natural attitude of the mind towards something 
unfamiliar. Let us realize that laws are public agreements which people just 
like us make and which we can also make. To have laws passed regulating our 
profession is only to do on a large scale what we now do in a small way in our 
voluntary constitutions and by-laws. We must first decide what we want to do, 
then find out what others who are of different opinions want, and finally by 
mutual agreement decide on concessions which we can get a good working 
majority to support.” t 


In both medicine and nursing, the organization of national professional assoc- 
iations usually preceded the enactment of regulatory laws. An active professional 
organization made up of graduate nurses who are concerned about the quality of 
nursing service available to their fellow citizens is a desirable first step. There 
must be agreement among the members of the association with regard to what 
standards should be established. “Ideal standards” cannot be attained at once. 
At least half of the existing schools and a half or more of the current practitioners 
must be able to reach the proposed standards before the legislature and the public 
will support the proposed law. 


When the members of the nursing profession have reached an agreement con- 
cerning the provisions of the proposed law, these provisions should be discussed 


with allied professional workers (physicians, dentists, social workers, educators, etc.) 
to acquaint them with the purposes of the law and the reasons for the proposed 
standards. Citizen groups, such as women’s clubs, men’s service clubs, and church 
groups should be informed with regard to the purpose of the law and how it will 
benefit them as the consumers of nursing service. Some of the questions which 
nurses should be prepared to answer when asked by these various groups are: 


1. Who will administer the law ? 
The law should be administered by a board of nurse examiners. The 
board may be an independent board directly responsible to the chief 
executive of the Country or State, or the board may be one of several 
professional and technical boards which are responsible to a Department 
of Licenses or a Department of Education. Most professional boards are 
composed solely of members of the profession which is to be licensed. 


2. How are the members of the board selected and appointed ? 
Because the members of the board must have very special qualifications, 
the members of the most professional examining boards are appointed 
by the Governor or Chief Executive of the State or Country from a list 
of qualified persons submitted by the professional association concerned. 


3. How will the licensing procedures be financed ? 
Most licensing acts are financed by fees paid by the applicants for licenses. 
As a rule, the cost of the licensing procedure is not financed from general 
tax funds. 


+ Dock, Lavinia L—“ What We May Expect from the Law.” American Journal of Nursing, October, 
1900 (Reprinted in the American Journal of Nursing, Vol. 50, pp. 599-600). 
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4. Will such a law encourage or limit the recruitment of students ? 

Experience indicates that State licensure encourages qualified applicants to 
enter nursing because of the recognition it affords nurses. By establishing 
certain standards for applicants to schools of nursing, some prospective 
students may be excluded but the number who will be attracted by the 
higher standards and better educational opportunities will undoubtedly be 
greater than the number not admitted because they fail to meet entrance 
requirements. 


. Will either a mandatory or a permissive nurse-practice act prevent friends 
and relatives from giving gratuitous nursing service ? 
Since the law applies only to those who “ nurse for hire” the law would 
not affect those who volunteer their services. 


. Will such a law prevent hospitals from employing orderlies and ward 
maids ? May household servants participate in the care of the sick ? 
The nurse practice act would not apply to auxiliary personnel whose 
primary function is not nursing. 


. Will a nurse-practice act improve the nursing service available to the public ? 
History records that licensing of the members of any profession has 
tended to: 


(a) Improve the educational institutions preparing the practitioners. 

(b) Reduce the number of unqualified practitioners. 

(c) Increasé the competence of practitioners by promoting research, 
improve scientific procedures, and ethical practices. 


SUMMARY 


The only real purpose of a licensing law is to protect the interests of the public 
through assuring competent service from those who are licensed. Indirectly, it will 
increase the prestige of those licensed and undoubtedly will stimulate improvements 
in the preparation of the practitioners. A nurse-practice act will not solve all of the 
problems incident to the provision of good nursing care. Therefore, the organized 
profession must be continually on the alert to the unmet needs of the people and to 
medical progress. Both quantity and quality of service must be kept in balance. 
Improvements in standards (which should result in improved quality of nursing 
service) must be continuous, but raising standards must be consistent with the 
available supply. 


The essential features of a nurse practice act should include: 


1. A definition of nursing. both professional and practical nursing, if the act 
covers both. 
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2. Specific provision for the selection and appointment of the board or persons 
who are to administer the act. 


3. Authority for the board to make regulations concerning the qualifications of 
those applying for licensure and the standards required of educational 
institutions which prepare the practitioners. 


4. Authority to prosecute those who violate provisions of the law. 


When preparing for a legislative programme, an active professional association 
which is united in support of the proposed standards is a most important first step. 
The members must be well informed with regard to the reasons for each provision 
of the law, and willing to actively interpret those provisions to allied professional 
groups and to the public. The administration of the law will be infinitely easier 
and more satisfactory if nurses, allied professional groups and the public (the con- 
sumers of nursing) are familiar with and in favour of the proposed standards prior 
to its passage. 





Krankenpflegegesetzgebung 


Referat von 


Miss PEARL McIVER 


Leiterin der Abteilung fiir Fiirsorgepflege, Gesundheitsdienst, U.S. Departement fii 

Gesundheit, Erziehung und Fiirsorge, vorgetragen dem dritten regionalen Kranken- 

pflegekongress des Pan American Sanitary Biiros in Rio de Janeiro, Brasilien, 
von 19 —25., Juli, 1953 


Der Hauptzweck, den Mitgliedern eines Berufes amtliche Erlaubnis zur Ausiibung 
desselben zu erteilen, ist es, der Allgemeinheit zu gewahrleisten, dass diejenigen 
Berufstatigen, die im Besitze dieser Erlaubnis sind, imstande sind, ihren Beruf auf 
angemessene Weise auszuiiben. 


In der Krankenpflege, wie in jedem anderen Beruf, wird Krankenschwestern die 
behérdliche Pflegeerlaubnis erteilt, (oder sie werden staatlich registriert), um der 
Allgemeinheit einen entsprechden Pflegedienst zu sichern. 


Manchmal wird ein Gesetz zur Ordnung der Krankenpflege von Krankenschwestern, 
ebenso wie von Laien, als ein Bestreben zum beruflichen Schutz der Diplomschwester 
gegeniiber unbefugten oder ungeniigend ausgebildeten Pflegepersonen, angesehen. 


Es ist selbstverstandlich, dass ein wohl ausgearbeitetes Krankenpflegegesetz, die 
Berufspflegerin vor unbefugter Konkurrenz schiitzt. Falls jedoch, die registrierende 
Korperschaft nicht imstande ist, der Allgemeinheit zu gewahrleisten, dass alle 
staatlich anerkannten Krankenpflegerinnen geeignet sind, ihre Berufspflichten auf 
angemessene Weise zu erfiillen und dass keine, die die.notwendigen Qualifikationen 
hat, ausgeschlossen ist, wiirde sich mit der Zeit ein Monopolsystem herauskristalli- 
sieren, welches nicht mit dem eigentlichen Zweck des Gesetzes im Einklang ist, d.h. 
die Offentlichkeit vor unbefugter Ausiibung der Krankenpflege zu schiitzen. 
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Die Geschichte gesetzlich geschiitzter Berufe und Handwerke geht bis in das 
Mittelalter zuriick. Die Gilden von Handwerkern, Kaufleuten und Mitgliedern freier 
Berufe hatten ihre eigenen Verordnungen, welche die Mitgliedschaft dieser verschie- 


denen Gruppen regelten und dadurch praktisch ein Monopol fiir jede Gruppe 
griindeten. 


Die Gilden bestanden durch mehrere Jahrhunderte, verschwanden jedoch im 
Anfange des neunzehnten Jahrhunderts, als die Zeit des freien Wettbewerbes einsetzte. 


Gilden fassten nie in Amerika Fuss, aber einige Verordnungen dieser Organ- 
isationen wurden dort verpflanzt. Zwei derselben waren: 


1. Das Handwerkertum wurde in drei Klassen eingeteilt: Meister, Geselle und 


Lehrling. 
2. Gesetzliche Verordnungen fiir Lehrlinge. 


Da in Amerika zu dieser Zeit wenige Schulen fiir die freien Berufe bestanden, 
studierte eine beschrankte Anzahl von Arzten, Juristen, usw., auf europadischen 
Universitaten. Bei ihrer Riickkehr nach Amerika, wurden diese dann “ Meister” 
ihres Berufes und bildeten Studenten nach dem Lehrlingssystem aus. 


Mehrere Versuche, die Ausiibung des medizinischen Berufes zu regeln, warden 
bereits in der Kolonialzeit unternommen. Im Beginn des neunzehnten Jahrhunderts 
jedoch, wurden diesbeziigliche Gesetze ausgearbeitet und von der Regierung 
angenommen. Diese betrafen hauptsachlich die Griindung von staatlichen und 
lokalen Arzteverbanden, die sich ihrerseits mit der Ausbildung von Arzten und der 
Uberwachung ihrer beruflichen Tatigkeit befassten. 


Diese Vereinigungen wandten sich spater an die Regierung, um gesetzliche 


Anerkennung des notwendigen Ausbildungsstandards und eerreichten auch 
diesbeziigliche Gesetze. 


Im Krankenpflegewesen ebenso wie in der Medizin, trat die Gesetzgebung in 
dieser Hinsicht in den Vereinigten Staaten im direkten Zusammenhange mit der 
Griindung von nationalen und lokalen Schwesternschaften auf. -Zwischen 1900 und 
1920 wurde eine gesetzliche Ordnung der Krankenpflege in 45 Staaten veranlasst; 


Schwesternverbande waren in den meisten Staaten Amerikas bereits vor 1919 gegriindet 
worden. 


Heute bestehen in allen Staaten Amerikas und in den Territorien, Verordnungen 
zur Regelung des Krankenpflegewesens. 


Das Erteilen von staatlicher Genehmigung zur Ausiibung eines Berufes, ist, nach 
amerikanischem Recht, Angelegenheit des einzelnen Staates. Die Krankenpflegege- 
setzgebung ist deshalb staatlich, wahrend in vielen anderen Landern der Welt die 
Lizenzierung von Berufsgruppen der nationalen Regierung untersteht. 
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VERSCHIEDENE TYPEN VON BERUFSGESETZGEBUNG: 


Der einzige Typus einer solchen Gesetzgebung, welcher wirklich die Allgemein- 
heit schiitzt, ist die sogenannte Mandatarlizenz; d.h. jede Person, die gegen Entgelt 
den Krankenpflegeberuf ausiibt, muss gewisse festgelegte Qualifikationen besitzen und 
eine Priifung abgelegt haben, die einwandfrei beweist, dass sie oder er imstande ist, 


den Krankenpflegeberuf in angemessener Weise und ohne Gefahr fiir den Patienten, 
auszuiiben. 


In der praktischen Ausfiihrung jedoch, enthalt solch ein Gesetz gewohnlich eine 
Klausel, welche denen, die seit langer Zeit praktisch in der Krankenpflege tatig waren, 
die Ausiibung des Berufes gestattet, selbst wenn sie nicht alle entsprechenden Quali- 
fikationen besitzen. Es ist deshalb méglich, dass ein Mandatargesetz es gestattet, dass 
eine Anzahl nicht voll ausgebildeter, praktisch tatiger Pflegepersonen registriert 
werden kann. Ein solches Gesetz verbietet also nicht, dass eine praktische Pflegerin 


ihrer Tatigkeit obliegt, es verbietet aber, dass eine solche sich als staatlich anerkannte 
Krankenschwester bezeichnet. 


Ein sogenanntes “ Verstattungsgesetz ” bendtigt die oben genannte Klausel nicht, 
da diese Art Gesetz es nicht verbietet, dass eine Person sich ihren Lebensunterhalt mit 
Krankenpflege verdient. 


Die Aligemeinheit kann versichert sein, dass alle registrierten, also staatlich 
anerkannten, Krankenpflegerinnen, die ihrem Berufe angemessenen Qualifikationen 
haben und imstande sind, einwandfreie Pflegedienste zu leisten. Da aber weniger 
griindlich ausgebildete Pflegerinnen fortfahren, diesen Beruf auszuiiben, muss 
entweder der Patient selber, oder seine Familie, die Verantwortung iibernehmen, zu 
ergriinden, ob die in Frage kommende Pflegerin eine Diplomschwester ist, oder nicht. 


Die Krankenpflegeverordnungen, die vor 1920 in Amerika bestanden, betrafen 
hauptsachlich die staatliche Anerkennung von Diplomschwestern; sie waren also mehr 
“ Verstattungsgesetze” als Mandatargesetze. Der Titel “ Diplomschwester” (in 
Amerika “ registrierte Krankenpflegerin ”) war gesetzlich geschiitzt, aber praktische 
Pflegerinnen und andere Personen konnten sich mit Krankenpflege befassen, falls sie 
sich nicht “ Diplomschwestern ” nannten. 


Vor 1920 gab es nur sieben Staaten in Amerika, die eine besondere 
Registrierung fiir Warterinnen und praktische Pflegerinnen hatten. Nachdem nur 
sehr wenige Schulen fiir Hilfspflegerinnen bestanden, waren die Qualifikationen, die 
sie haben sollten, sehr unbestimmt. Registrierung konnte vermittels eines 
Empfehlungsschreibens von einem Arzt oder einem friiheren Patienten erreicht werden. 


Heutzutage haben 39 Staaten eine Verordnung fiir Pflegerinnen solcher Art und 
28 Staaten verlangen das Ablegen einer Priifung nach anerkannter Schulung. Nur 
einer von den Staaten die fiir Hilfspersonal ein festes Ausbildungsprogramm festgelegt 
haben, verbietet unbefugten Personen die Ausiibung der Krankenpflege. 


WESENTLICHE BEDINGUNGEN FUR EIN KRANKENPFLEGEGESETZ 


1. Jedwede Art der Krankenpflege sollte in ‘einem einzigen Gesetz gedeckt 
werden. Falls anerkannte Schulen fiir Hilfspflegerinnen bestehen, sollte die 
Registrierung dieser Pflegerinnen demselben Gesetz unterstehen. 
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2. Die Mitglieder der, Priifungskommission, welche dieses Gesetz handhaben, 
miissen beruflich geeignet sein, Schulen zu begutachten, und anzuerkennen; alle 
Zweige einer Krankenpflegeausbildung einzuschatzen; Priifungsmaterial zusammen- 
zustellen; dasselbe auszuwahlen; die Priifungen leiten. welche die Tauglichen von den 
Untauglichen scheiden. 


Wenn wir die Verantwortung einer solchen Kommission betrachten, ist es klar. 
dass nur voll ausgebildete Krankenschwestern in beschrankter Anzahl und keinerlei 
Hilfspflegerinnen Mitglieder dieser Kommission werden kénnen. 


Hilfspflegerinnen jedoch wiinschen in diesem Ausschuss vertreten zu sein. Es 
ist daher in manchen Verordnungen vorgesehen, dass eine voll ausgebildete Hilfs- 
pflegerinnenlehrschwester Mitglied des Priifungsausschusses sein kann. 


Eine andere Art von Krankenpflegeordnung enthalt ein Proviso fiir einen 
zusatzlichen Ausschuss von Hilfspflegerinnen, der beratende Stimme besitzt und dessen 
Funktionen eindeutig festgelegt sind. 


3. Der Ausdruck “ Ausiibung der Krankenpfiege ” muss klar definiert und die 


Voraussetzungen zur Zulassung zur Staatspriifung miissen ebenso klar festgelegt 
werden. 


Diese sind gewohnlich-wie folgt: Vorschulung (mittlere Schulreife), Dauer und 
Inhalt der Ausbildung, Standard der Schule, der die Ausbildung obliegt, Alter, 
Charakter und Eignung der einzelnen Kandidatin. 


4. Die Priifungskommission muss nach dem Gesetze die Vollmacht haben, das 
notwendige Personal anzustellen, Verordnungen betreffs der Schuleinrichtung und des 
Lehrmaterials, der Lehrbefahigung usw., zu geben; den Lehrplan einer staatlich 
anerkannten Pflegeschule festzusetzen usw. Diese, und andere, Verordnungen sind 
natiirlich dem Wechsel der Zeiten unterworfen und es ist deshalb notig, dass nur 
allgemeine Linien gesetzlich festgelegt werden, was die oben gennanten Eriordernisse 
anbelangt. Es ist bedeutend leichter. Verordnungen zeitgemass umzuandern, als 
Rechtsbeschliisse und Gesetze abzuandern. 


5. Die Priifungskommission muss die Vollmach besitzen, die Lizenz (das 
Diplom), zeitweise oder dauernd aufzuheben, falls gerechter Grund dafiir vorliegt, oder 


solche Personen, die dem Krankenpflegegesetz zuwiderhandeln. gerichtlich zu 
verfolgen. 


6. Falls das vorgesehene Gesetz ein Mandatargesetz ist, muss eine Klausel 
angegliedert werden. Es ist in Amerika unkonstitutionell, praktische Berufstatige, 
die nicht die notwendigen Qualifikationen besitzen, gesetzlich vom Berufe auszu- 
schliessen. Die Klausel, jedoch, muss zeitlich beschrankt sein, d.h., eine gewisse 
Zeitspanne soll festgesetzt werden, wahrend der die oben genannten Berufstatigen 
angenommen werden kénnen; die in Frage kommenden Kandidatinnen miissen den 
Beweis erbringen, dass sie praktische Erfahrung haben und miissen eine Priifung 
hestehen, die einwandfrei ihre Tauglichkeit zeigt. 
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VORBEREITENDE SCHRITTE FUR EIN KRANKENPFLEGEGESFETZ: 


Vor mehr als fiinfzig Jahren schrieb Lavinia L. Dock, eine der fiihrenden und 
bahnbrechenden Krankenpflegerinnen der Vereinigten Staaten: 


“ Viele unter uns glauben, dass ein ‘ Gesetz’ ein fertiges Produkt ist, aus dem 
man gewisse Mengen beziehen kann, etwa so wie man bei dem Kaufmann 
Haushaltungsvorrate bestellt. Man hort oft’ es sollte ein Gesetz fiir dies oder 
jenes geben’ oder’ dies oder jenes sollte gesetzlich verboten sein’.... Es 
ist dies die natiirliche Einstellung des Durchschnittsmenschen, etwas 
Ungewohnlichen gegeniiber. Wir miissen uns bewusst sein, dass ein Gesetz 
ein 6ffentliches Abkommen ist, das von Leuten wie wir es sind, gemacht 
wird. 


Ein Gesetz beziiglich unseres Berufes durchbringen zu lassen ist bloss im 
Grossen zu tun, was wir im Kleinen mit unseren freiwillig festgelegten 
Statuten und Ausfiihrungsbestimmungen tun. 

Zuerst miissen wir uns iiberlegen, was wir wollen, dann, was andere, die 
anderer Meinung sind, wollen; um schliesslich vermittels gegenseitiger 
Zugestandnisse, eine wirksame Majoritat zu erreichen.” * 


In der Medizin, ebenso wie im Krankenpflegewesen, ging die Griindung von 
nationalen Berufsvereinigungen den gesetzlichen Verfiigungen voraus. Eine rihrige 
Berufsorganisation diplomierter Krankenschwestern, die bestrebt sind, der Allgemein- 
heit einen angemessenen Pflegedienst zu sichern, ist der Schritt auf dem Wege. Die 
Mitglieder miissen sich einig sein, was den von ihnen aufzustellenden Standard 
betrifft. Ideale kénnen nicht sofort verwirklicht werden. Mindestens die Halfte der 
schon bestehenden Schulen und die Halfte oder mehr als die Halfte, bereits prak- 
tizierender Pflegerinnen, miissen die Modglichkeit haben, den vorgeschriebenen 
Standard zu erreichen, bevor das Gesetz durchgegeben wird. In diesem Falle wird 
die Offentlichkeit sicher das vorgeschlagene Gesetz befiirworten. 


Wenn die Mitglieder des Krankenpflegeberufes sich beziiglich ihrer Vorschlage 
fiir das Gesetz geeinigt haben, ist es ratsam, Einzelheiten mit Mitgliedern verwandter 
Berufe (Arzte, Zahnarte, Fiirsorgerinnen, Lehrer) zu besprechen. Auch andere 
Vereinigungen, wie militarische Verbande, Kirchenvereinigungen und dergl., sollten 
mit Sinn und Zweck des vorzuschlagenden Gesetzes bekannt gemacht werden, da es ja 
die Biirger des Landes sind, die sozusagen die “ Abnehmer ” des Pflegedienstes sind. 


Einige Fragen, die Schwestern von seiten dieser verschiedenen Gruppen gestellt 
werden sind folgende: 


1. Wer wird das Gesetz handhaben ?: 
Das Gesetz sollte von der Priifungskommission fiir Krankenpflege gehand- 
habt warden. Die Kommission kann entweder eine unabhangige sein, die 
‘ee dem Prasidenten oder sonstigen Leiter des Staates oder der Provinz 


* Lavinia L. D “Was wir von der + ee za erwarten haben” Amerikanische Zeitschrift 
fiir Fao ater a Oktober 1950, Vol. 50. 
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untersteht; oder sie kann eine von mehreren anderen beruflichen Priifungs- 
kommissionen sein, die alle einer Abteilung fiir Berufserlaubnis oder einer 
Abteilung fiir Erziehung und Unterricht unterstehen. Die meisten solchen 


Kommissionen sind aus Mitgliedern des Berufes, der lizenziert wird, zusam- 
mengestellt. 


Wie werden die Mitglieder der Priifungskommission ernannt und 
ausgewahlt ? 

Da die Mitglieder einer solchen Kommission besondere Qualifikationen 
besitzen miissen, werden sie gewohnlich vom Prasidenten oder Gouverneur 
des Staates oder Landes, gemiss einer von der Berufsorganisation vorge- 
legten Liste, ernannt. 


Wie wird die finanzielle Seite der Berufserlaubnis gehandhabt ? 

Die erwachsenden Verwaltungs-und anderen Kosten, werden nicht aus 
Landes-oder sonstigen Steuern gedeckt, sondern durch Gebiihren, die von 
den jeweiligen Anwarterinnen erhoben werden. 


Wird eine Krankenpflegegesetzgebung den Nachwuchs an Schwestern beein- 
trachtigen oder fordern ? 

Die Erfahrung lehrt, dass staatliche Anerkennung taugliche Anwarterinnen 
anregt, sich diesem Beruf zu widmen, eben wegen der erhdhten Wertung des 
Berufes. Dadurch, dass die Anwarterin gewisse Bedingungen erfiillen muss, 
um zum Studium zugelassen zu werden, werden vielleicht einige Kandi- 
datinnen ausgeschlossen aber die Zahl derjenigen, die von hoheren Standards 
und besseren Erziehungs-und Ausbildungsmoglichkeiten angezogen werden, 
wird sicher grésser sein, als die Zahl derer, die mangels geniigender Eignung 
nicht angenommen wurden. 


Wird ein Verstattungs-oder ein Mandatargesetz Freunde und Verwandte 
abhalten, freiwillige Krankenpflegedienste zu leisten ? 

Da das Gesetz nur Krankenpflege gegen Entgelt betrifft, sind derartige 
Freundschaftsdienste nicht einbegriffen. 


‘Wird ein solches Gesetz, Krankenhauser abhalten, Warterinnen und sonstiges 
Hilfspersonal anzustellen ? ; 

Das Gesetz betrifft keinerlei Personal, das sich nicht mit beruflicher 
Krankenpflege abgibt, und dessen Dienst nicht krankenpflegerisch ist. 


Wird ein Krankenpflegegesetz den der Allgemeinheit zur Verfiigung 
stehenden Pflegedienst verbessern ? 


Die Geschichte lehrt uns, dass staatliche Anerkennung eines Berufes sich 
wie folgt auswirkt: 


(a) Vervollkommnung der Schulen, die die Berufstatigen ausbilden 

(b) Verminderung der Zahl unausgebildeter Berufstatiger 

(c) Erhéhung der Tauglichkeit und Eignung Berufstatiger, durch 
Forderung von einschlagiger Forschung, Hebung_beruflicher 
Ethik und Verbesserung wissenschaftlicher Verfahren. 
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ZUSAMMENFASSUNG: 


Der Endzweck staatlicher Erlaubnis zur ausiibung eines Berufes ist es, die 
Interessen der Allgemeinheit zu wahren, dadurch, dass ihr angemessene Dienste von 
seiten staatlich anerkannter Berufstatiger gesichert werden. 


Zu gleicher Zeit wird das Ansehen staatlich anerkannter Berufstatiger gehoben, 
und deren Ausbildung vervollkommnet. 


Natiirlich wird ein Krankenpflegegesetz nicht alle Probleme eines guten 
Pflegedienstes losen. Der wohl organisierte Beruf muss deshalb immer wachen, dass 
ihm keinerlei noch nicht erfiillte Forderungen und Bediirfnisse der Allgemeinheit 


entgehen und dass, soweit als méglich, allen Neuerungen auf medizinischem Gebiete 
Rechnung getragen wird. 


Quantitaét und Qualitét des Pflegedienstes miissen sich die Wage halten. Der 
Standard muss immer mehr gehoben werden und sich in fortwahrender Verbesserung 
des Dienstes auswirken. Allerdings muss die Hebung des Niveaus mit den zur 
Verfiigung stehenden Kraften und Mitteln Schritt halten. 


Die hauptsachlichsten Punkte einer Krankenpflegeverordnung sind: 


1. Eine klare Definition von beruflicher, ebenso wie von praktischer, Kranken- 
pflege, falls die Verordnung beide Zweige betrifft. 


2. Verordnungen betreffs Wahl und Ernennung der Priifungskommission oder 
derjenigen befugten Personen, die das Gesetz handhaben. 


3. Vollmacht fiir die Priifungskommission, Vorschriften beziiglich Eignung der 
Bewerberinnen (oder Bewerber) um staatliche Anerkennung zu erlassen, und 
den Standard der Krankenpflegeschule festzusetzen. 


4. Vollmacht, diejenigen, die dem Krankenpflegegesetz zuwiderhandeln, 
gerichtlich zu verfolgen. 


Beim Vorbereiten eines Planes fiir eine Krankenpflegeverordnung ist eine 
‘riihrige Berufsorganisation, die einmiitig den vorgeschlagenen Plan befiirwortet, der 
erste Schritt. Ihre Mitglieder miissen genaue Kenntnis der Griinde fiir jede 
einschlagige Verordnung des Gesetzes haben und miissen bereit und fahig, sein, 
dieselben sowohl der Offentlichkeit also auch anderen Berufsgruppen klarzulegen. 


Die Handhabung des Gesetzes wird bedeutend erleichtert werden, und 
befriedigender sein, wenn Krankenpflegerinnen,, einschlagige Berufsgruppen und die 
Offentlichkeit, (die sozusagen der “ Abnehmer” diesbeziiglich darstellt), mit den 


vorgesehenen Verfiigungen einverstanden sind und dieselben kennen, bevor das Gesetz 
erlassen wird. 
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International Code of Nursing Ethics 


Adopted by the Grand Council of the International Council of Nurses, Sao Paulo, 
Brazil, July 10th, 1953. 


Professional nurses minister to the sick, assume responsibility for creating a 
physical, social and spiritual environment which will be conducive to recovery, and 
stress the prevention of illness and promotion of health by teaching and example. 
They render health service to the individual, the family, and the community and 
co-ordinate their services with members of other health professions. 


Service to mankind is the primary function of nurses and the reason for the 
existence of the nursing profession. Need for nursing service is universal. 
Professional nursing service is therefore unrestricted by considerations of nationality, 
race, creed, colour, politics or social status. 


Inherent in the code is the fundamental concept that the nurse believes in the 
essential freedoms of mankind and in the preservation of human life. 


The profession recognises that an international code cannot cover in detail all 
the activities and relationships of nurses, some of which are conditioned by personal 
philosophies and beliefs. 


1. The fundamental responsibility of the nurse is threefold: to conserve life. 
to alleviate suffering and to promote health. 


The nurse must maintain at all times the highest standards of nursing care 
and of professional conduct. 


The nurse must not only be well prepared to practise but must maintain her 
knowledge and skill at a consistently high level. 


The religious beliefs of a patient must be respected. 
Nurses hold in confidence all personal information entrusted to them. 


A nurse recognises not only the responsibilities but the limitations of her 
or his professional functions; recommends or gives medical treatment 
without medical orders only in emergencies and reports such action to a 
physician at the earliest possible moment. 


The nurse is under an obligation to carry out the physician’s orders 
intelligently and loyally and to refuse to participate in unethical procedures. 


The nurse sustains confidence in the physician and other members of the 
health team; incompetence or unethical conduct of association should be 
exposed but only to the proper authority. 


A nurse is entitled to just remuneration aad accepts only such compensation 
as the contract, actual or implied, provides. 


Nurses do not permit their names to be used in connection with the 
advertisement of products or with any other forms of self advertisement. 
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11. The nurse co-operates with and maintains harmonious relationships with 
members of other professions and with her or his nursing colleagues. 

12. The nurse in private life adheres to standards of personal ethics which 
reflect credit upon the profession. 

13. In personal conduct nurses should not knowingly disregard the accepted 
patterns of behaviour of the community in which they live and work. 

14. A nurse should participate and share responsibility with other citizens and 


other health professions in promoting efforts to meet the health needs of 
the public—local, state, national and international. 





Code International de Deontologie 


de V’Infirmiere 
Adopté par le Grand Conseil du Conseil International des Infirmiéres 
Sao-Paulo, Bresil, le 10 Juillet 1953 


L’Infirmiére professionnelle donne ses soins aux malades. Elle a le devoir de 
créer un milieu physique, social et spirituel favorable a la guérison et elle s’efforce 
par l’enseignement et l’exemple, de prévenir la maladie et de promouvoir la santé. 
L’Infirmiére est au service de la Santé de l’Individu, de la Famille et de la Société et 
coordonne son action avec celle des autres professions de l’équipe sanitaire. 


Servir ’humanité est la fonction essentielle de l’Infirmiére et la raison d’étre de 
sa profession. Le besoin de soins infirmiers étant universel, l’exercice de la profession 
ne peut étre limité par des considérations de nationalité, de race, de couleur, de 
croyance, non plus que d’ordre politique ou social. 


Les principes fondamentaux de ce code sont la foi dans les libertés essentielles 
de ’homme et le respect de la vie humaine. 


La profession reconnait qu’un Code International ne peut envisager en détail 
tout ce qui concerne le comportement individuel et social des Infirmiéres, conditionné 
dans certains cas par la philosophie et les croyances personnelles. 


Art. 1. L’Infirmiére a trois responsabilités essentielles: conserver la vie, soulager 
la souffrance et promouvoir la santé. 


Art. 2. Dans les soins qu’elle donne et, plus généralement, dans l’exercice de sa 
profession, l’Infirmiére doit en tout temps maintenir le plus haut degré de 
qualité. 

Art. 3. L’Infirmiére doit veiller constamment 4 maintenir 4 un niveau élevé ses 
connaissances théoriques et techniques. 

Art. 4. Les convictions religieuses du patient doivent étre respectées. 

Art. 5. L?Infirmiére est liée par le Secret Professionnel. 

' Le texte étant une traduction, le terme “ Infirmiére” comprend aussi les Infirmiers. 
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. Consciente de l’étendue de ses responsabilités, |’Infirmiére en connait aussi 
les limites. Elle ne recommande ou n’exécute un traitement sans prescription 
médicale qu’en cas d’urgence, et, dans une telle éventualité fait rapport au 
Médecin dans le plus bref délai. 

. L'Infirmiére a l obligation d’exécuter les prescriptions médicales avec 
intelligence et loyauté, et de refuser de participer 4 des actes que la 
Déontologie condamne. 

. L’Infirmiére entretient et encourage la confiance dans le Médecin et les 
autres Membres de l’équipe sanitaire. 

. L’Infirmiére a droit 4 la juste rémunération de son travail. Elle n’accepte 
que la rétribution prévue par le contrat, écrit ou tacite. 

. L’Infirmiére ne doit pas autoriser l'emploi de son nom 4a des fins publicitaires, 
quelles qu’elles soient. 

. L’Infirmiére coopére avec ses collégues et avec les Membres des autres 
professions et maintient avec eux des relations harmonieuses. 

. Dans sa vie privée, l’Infirmiére fait preuve d’une haute moralité et s’efforce, 
dans tous ses actes, de faire honneur 4 sa profession. 

. Dans sa conduite personnelle, l’Infirmiére ne doit pas aller sciemment a 
Yencontre des moeurs et coutumes de la communauté dans laquelle elle vit 
et travaille. 

. L’Infirmiére doit partager les responsabilités et se joindre a l’action des 
autres Membres de l’équipe sanitaire et de ses Concitoyens en vue de répondre 
aux besoins du Public en matiére de Santé, sur le Plan Local, National et 
International. 





WELTBUND DER KRANKENPFLEGERINNEN 


Grundregeln Internationaler Berufsethik fur 
Krankenpflegerinnen und Krankenpfleger 


Vom Grossen Rat (Grand Council) des Weltbundes der Krankenpflegerinnen 
angenommen zu Sao Paulo, Brasilien, am 10. Juli 1953. 


Krankenschwestern iibernehmen durch ihren Beruf die Aufgabe, Kranke zu 
pflegen und zu betreuen, und ihnen in korperlicher und seelischer Hinsicht eine 
Umgebung zu schaffen, die die Genesung giinstig beeinflusst. 


Sie lehren durch Wort und Beispiel die Verhiitung von Krankheit und die 
Forderung der Gesundheit. 


Sie dienen dem Einzelnen, der Familie und der Allgemeinheit, gemeinsam mit den 
Mitgliedern anderer Zweige des Gesundheitsdienstes. 


Der Dienst an der Menschheit ist die vornehmste Aufgabe der Krankenschwester 
und der Daseinsgrund des Pflegeberufes. Das Bediirfnis nach Pflege und Fiirsorge 
ist allgemein und iiberall; berufliche Pflege soll daher jedem Kranken zur Verfiigung 
stehen, es gibt keine Einschrankungen durch Nationalitat, Rasse, Religion, Farbe, 
Gesellschaftsklasse oder politische Einstellung. 
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Die Ethischen Grundregeln verpflichten die Krankenschwestern, die wesentliche 
Freiheit des Menschen und die unbedingte Erhaltung menschlichen Lebens anzuer- 
kennen. 


Es wird vorausgeschickt, dass diese internationalen Grundregeln nicht alle 
Handlungen, des Krankenpflegeberufes und die damit verbundenen menschlichen 
Beziehungen einzeln behandeln konnen, sie sind oft bedingt durch die personliche 
Einstellung und das Glaubensbekenntnis der Krankenschwester. 


1. Die grundlegenden Pflichten der Krankenschwester sind: Leben zu erhal- 
ten, Leiden zu lindern und Gesundheit zu fordern. 


Die Krankenschwester soll jederzeit den héchsten Stand pflegerischen 
Konnens und personlicher Fiihrung bewahren. 


Die Krankenschwester soll nicht nur gut ausgebildet sein, sie soll auch 
bestrebt sein, in Theorie und Praxis auf einem guten Niveau zu bleiben. 


Die religidse Uberzeugung des Patienten muss geachtet werden. 


Personliche Mitteilungen des Patienten miissen als vertraulich behandelt 
werden. 


Eine Krankenschwester ist sich nicht nur ihrer Verantwortung, sondern 
auch der Grenzen ihrer beruflichen Tatigkeit bewusst. Sie erteilt Ratschlage 
oder behandelt einen Kranken nur im Notfall ohne Arztliche Anweisung 
und erstattet dariiber dem Arzt sobald als méglich Bericht. 


Die Krankenschwester hat die Verpflichtung, die Verordnungen des Arztes 
verstandnisvoll und gewissenhaft auszufiihren; sie muss die Teilnahme an 
unmoralischen Handlungen verweigern. 


Die Krankenschwester muss das Vertrauen zum Arzt und anderen an der 
Behandlung Beteiligten stéarken, Untauglichkeit oder unmoralisches Verhal- 
ten von Mitarbeitern muss bekannt gegeben werden, aber nur gegeniiber 
den zustandigen Dienststellen. 


Der Krankenschwester gebiihrt ein angemessenes Gehalt; sie nimmt jedoch 
keinerlei andere Vergiitung ausser der festgesetzten fiir ihre Dienste an. 


Krankenschwestern erlauben nicht, dass ihr Name in Verbindung mit 
Anzeigen oder Reklame verwendet wird. 


Krankenschwestern arbeiten in gutem Einvernehmen mit Mitgliedern an- 
derer Berufe und mit ihren Mitarbeiterinnen. 


Das Privatleben einer Krankenschwester soll dem gesamten Beruf zur 
Ehre gereichen. 


Die Krankenschwester soll die allgemein anerkannten Regeln der Gemein- 
schaft, in der sie lebt, achten. 


Die Krankenschwester soll zusammen mit anderen Staatsbiirgern und Ange- 
hérigen der medizinischen Berufe die Verantwortung an der Forderung der 
Volksgesundheit auf lokalem, staatlichem, nationalem und internationalem 
Gebiet teilen. 





INTERNATIONAL Nursinc REVIEW 





. Consciente de l’étendue de ses responsabilités, l’Infirmiére en connait aussi 
les limites. Elle ne recommande ou n’exécute un traitement sans prescription 
médicale qu’en cas d’urgence, et, dans une telle éventualité fait rapport au 
Médecin dans le plus bref délai. 

. L’Infirmiére a l’obligation d’exécuter les prescriptions médicales avec 
intelligence et loyauté, et de refuser de participer 4 des actes que la 
Déontologie condamne. 

. L’Infirmiére entretient et encourage la confiance dans le Médecin et les 
autres Membres de l’équipe sanitaire. 

. L’Infirmiére a droit 4 la juste rémunération de son travail. Elle n’accepte 
que la rétribution prévue par le contrat, écrit ou tacite. 

. L’Infirmiére ne doit pas autoriser l'emploi de son nom a des fins publicitaires, 
quelles qu’elles soient. 

. L’Infirmiére coopére avec ses collégues et avec les Membres des autres 
professions et maintient avec eux des relations harmonieuses. 

. Dans sa vie privée, l’Infirmiére fait preuve d’une haute moralité et s’efforce, 
dans tous ses actes, de faire honneur 4 sa profession. 

. Dans sa conduite personnelle, l’Infirmiére ne doit pas aller sciemment a 
lencontre des moeurs et coutumes de la communauté dans laquelle elle vit 
et travaille. 

. L’Infirmiére doit partager les responsabilités et se joindre a l’action des 
autres Membres de l’équipe sanitaire et de ses Concitoyens en vue de répondre 
aux besoins du Public en matiére de Santé, sur le Plan Local, National et 
International. 





WELTBUND DER KRANKENPFLEGERINNEN 


Grundregeln Internationaler Berufsethik fur 
Krankenpflegerinnen und Krankenpfleger 


Vom Grossen Rat (Grand Council) des Weltbundes der Krankenpflegerinnen 
angenommen zu Sao Paulo, Brasilien, am 10. Juli 1953. 


Krankenschwestern iibernehmen durch ihren Beruf die Aufgabe, Kranke zu 
pflegen und zu betreuen, und ihnen in korperlicher und seelischer Hinsicht eine 
Umgebung zu schaffen, die die Genesung giinstig beeinflusst. 


Sie lehren durch Wort und Beispiel die Verhiitung von Krankheit und die 
Foérderung der Gesundheit. 


Sie dienen dem Einzelnen, der Familie und der Allgemeinheit, gemeinsam mit den 
Mitgliedern anderer Zweige des Gesundheitsdienstes. 


Der Dienst an der Menschheit ist die vornehmste Aufgabe der Krankenschwester 
und der Daseinsgrund des Pflegeberufes. Das Bediirfnis nach Pflege und Fiirsorge 
ist allgemein und iiberall; berufliche Pflege soll daher jedem Kranken zur Verfiigung 
stehen, es gibt keine Einschrankungen durch Nationalitat, Rasse, Religion, Farbe, 
Gesellschaftsklasse oder politische Einstellung. 





ApriL 1954 65 





Die Ethischen Grundregeln verpflichten die Krankenschwestern, die wesentliche 
Freiheit des Menschen und die unbedingte Erhaltung menschlichen Lebens anzuer- 
kennen. 


Es wird vorausgeschickt, dass diese internationalen Grundregeln nicht alle 
Handlungen, des Krankenpflegeberufes und die damit verbundenen menschlichen 
Beziehungen einzeln behandeln konnen, sie sind oft bedingt durch die persdnliche 
Einstellung und das Glaubensbekenntnis der Krankenschwester. 


1. Die grundlegenden Pflichten der Krankenschwester sind: Leben zu erhal- 
ten, Leiden zu lindern und Gesundheit zu fordern. 


Die Krankenschwester soll jederzeit den héchsten Stand pflegerischen 
Konnens und personlicher Fiihrung bewahren. 


Die Krankenschwester soll nicht nur gut ausgebildet sein, sie soll auch 
bestrebt sein, in Theorie und Praxis auf einem guten Niveau zu bleiben. 


Die religidse Uberzeugung des Patienten muss geachtet werden. 


Persénliche Mitteilungen des Patienten miissen als vertraulich behandelt 
werden. 


Eine Krankenschwester ist sich nicht nur ihrer Verantwortung, sondern 
auch der Grenzen ihrer beruflichen Tatigkeit bewusst. Sie erteilt Ratschlage 
oder behandelt einen Kranken nur im Notfall ohne 4rztliche Anweisung 
und erstattet dariiber dem Arzt sobald als méglich Bericht. 


Die Krankenschwester hat die Verpflichtung, die Verordnungen des Arztes 
verstandnisvoll und gewissenhaft auszufiihren; sie muss die Teilnahme an 
unmoralischen Handlungen verweigern. 


Die Krankenschwester muss das Vertrauen zum Arzt und anderen an der 
Behandlung Beteiligten starken, Untauglichkeit oder unmoralisches Verhal- 
ten von Mitarbeitern muss bekannt gegeben werden, aber nur gegeniiber 
den zustandigen Dienststellen. 


Der Krankenschwester gebiihrt ein angemessenes Gehalt; sie nimmt jedoch 
keinerlei andere Vergiitung ausser der festgesetzten fiir ihre Dienste an. 


Krankenschwestern erlauben nicht, dass ihr Name in Verbindung mit 
Anzeigen oder Reklame verwendet wird. 


Krankenschwestern arbeiten in gutem Einvernehmen mit Mitgliedern an- 
derer Berufe und mit ihren Mitarbeiterinnen. 


Das Privatleben einer Krankenschwester soll dem gesamten Beruf zur 
Ehre gereichen. 


Die Krankenschwester soll die allgemein anerkannten Regeln der Gemein- 
schaft, in der sie lebt, achten. 


Die Krankenschwester soll zusammen mit anderen Staatsbiirgern und Ange- 
hérigen der medizinischen Berufe die Verantwortung an der Foérderung der 
Volksgesundheit auf lokalem, staatlichem, nationalem und internationalem 
Gebiet teilen. 





66 INTERNATIONAL Nursinc REVIEW 





Extracts from the ICN Monthly News Letter, 
January, 1954 


Miss ANNA SCHWARZENBERG 


Shortly before the preparation of this News Letter, we have learned with sadness 
of the death of Anna Schwarzenberg. 


Nurses throughout the world will remember her best as Executive Secretary of 
the ICN, a position she held from 1935, when the Headquarters were in Switzerland, 


until 1947 when she resigned shortly before Headquarters moved from New York 
to London. 


Many of the developments now taking place within the ICN were envisaged by 
her before the war and owe much to her inspiration. She was respected by nurses in 
many lands, not least because of her fluency in several languages which enabled her 
to understand their problems. 


We are sure that many of her friends and professional colleagues will wish to 
join us in sending a message of sympathy to her family in Austria. 


INTERNATIONAL Nursinc REVIEW 


Arising out of the Report of the ICN Publications Committee. and of a Resolu- 
tion subsequently approved at the meeting of the ICN Grand Council in Brazil, “ The 
International Nursing Bulletin ” will be discontinued in 1954, and will be replaced 
by “ The International Nursing Review.” This publication, which will appear half- 
yearly in April and October, will be sent automatically to all our present subscribers; 


and the annual scubscription rate during the first year of publication will remain 
unchanged. 


“The International Nursing Bulletin” first appeared following the ICN Quad- 
rennial Congress in Atlantic City in 1947, and has been published each year at 
quarterly intervals since that date. Its size has grown from eight pages in 1947 to 
twenty-eight pages recently, and its scope and contents have increased in proportion. 
In April, 1954, when it is hoped the first number of The Iniernational Nursing 
Review will appear, it will be published under the same title by which the ICN 
publication was known from 1930, until the temporary cessation in 1939 of ICN 
publication activities. The new publication will return so far as is possible, to the 
size and form of the old Review, still retaining some of the characteristics of the 
Bulletin which seem to have been appreciated. We commend the new publication to 
our subscribers and ask them for their continued support; and we hope they will help 
us by making its circulation as wide as possible. 
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ICN Finance COMMITTEE 


On February lst and 2nd, 1954, the ICN Finance Committee will meet at ICN 
Headquarters, 19, Queen’s Gate, London, S.W.7, in order that the Honorary Treasurer 
may present a new Budget for consideration, covering the years 1954 and 1955. It 
will be remembered that when the Grand Council met in Sao Paulo in July, 1953. 
they approved of a Resolution, by which the amount of annual dues to the ICN. 
were to be raised from eight pence per capita to sixteen pence per capita, as from 
January Ist, 1954. The Budget which has now been prepared therefore, and will be 
presented to the Finance Committee, is based on the expected income relating to the 
raised dues. Our President, Mlle. Marie Bihet; our First Vice-President, Miss Gerda 
Hojer, and Miss Maria Madsen, President of the Danish Council of Nurses, all of 
whom are members of the ICN Finance Committee, will be coming to London for 
this meeting. It will be the first visit of the President to Headquarters since her 
election at the Grand Council meeting in Brazil, and we shall try to include in her 
programme, some social events, as well as essential Committee work and discussions 
with Headquarters staff. 


ICN ExcHANGE oF Nurses COMMITTEE 


By the time this News Letter reaches the Headquarters of National Member 
Associations, they will have received from the Chairman of the Exchange of Nurses 
Committee, a Report Form on which she hopes to receive a Report relating to the 
Exchange activities which have been carried out during 1953. We would ask for your 
early attention to the completion of this Form, in order to assist her in the work of 
summarising these Reports. We hope that in this way, the ICN may continue to have 
a satisfactory statistical reeord, relating to our Exchange Programme. 


Report on SociaL ConDITIONS 


As was recorded in the November/December News Letter, the ICN was invited 
by the Director-General of the WHO to help in assembling information for incorpora- 
tion in a Report on recent developments in social conditions throughout the world. 
As a result of circularising our Member Associations, excellent material was con- 
tributed by the National Nurses’ Associations of sixteen countries, and we would like 
to express our appreciation of the co-operation which was so generously given in 
this connection. Following the preparation of a summary at this Headquarters based 
on the sixteen replies, we have received courteous acknowledgment from WHO for 
the contribution forwarded by the ICN, and we have been assured that the material 
which was forwarded will be of value in connection with the Report now being 
prepared by the WHO, and requested by the United Nations. 
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* TECHNICAL ASSISTANCE ” 


** TECHNOLOGY AND THE HuMaNn Factor ” 


In a circular letter sent out from ICN Headquarters in September, 1953, our 
Member Associations were invited to submit comments on two articles on the above 
subjects, which appeared in the May, 1953 issue of “ World Mental Health” (the 
journal of the World Federation for Mental Health). Several of our Member Associa- 
tions have written expressing their interest in the subjects, and three Associations 
have prepared careful comments which have been forwarded, as requested, to thc 
Headquarters of the WFMH. We are informed that comments will be brought to the 
notice of the Chairmen of two Working Parties which were set up to consider the 
subjects in question; and the following is an extract from a recent letter from the 
Secretary-General of the WFMH: — 


. 


*.... these are the only comments we have received from anyone, and we are all 
the more grateful to you having once again shown so much interest in our work 
and given so much thought to it... .” 


NEWS OF MEMBER ASSOCIATIONS 
AMERICAN Nurses’ ASSOCIATIONS 


The December, 1953 issue of the ANA pamphlet “ Guide Lines” gives the dates 
of the ANA 1954 Convention as April 26th—30th, 1954, and announces that it 
will be held this year in Chicago. One panel session will discuss the important sub- 
ject of Rehabilitation, and Dr. Howard Rusk, Director of the Institute of Physical 
Medicine and Rehabilitation, New York University—Bellevue Medical Centre, will 
speak on “ The Nurses’ Role in Rehabilitation.” 


The Co-ordinating Council of the ANA and the National League for Nursing 
has appointed a Special Commitee to consider means by which nursing care can 
meet the needs of the mentally sick. In making this announcement, the ANA states in 
“‘ Guide Lines ” that approximately half the patients in hospitals in the U.S.A. today 
(some 700,000) are mentally ill, and about 4% of the nation’s nurses are caring for 
them. We shall look forward to hearing, in due course, of the findings of this 
Committee, and it will be interesting to know how many other National Nurses’ 


Associations are studying this all-important subject, and the needs in each country of 
the mentally sick. 


The International Unit of ANA reports as follows: — 

“The number of nurses participating in the Exchange Programme continues 
to rise as nurses do their part in building world peace by establishing good 
personal relations with citizens of nations throughout the world. 

This year 287 nurses, representing practically every country in the 
world, have been interviewed at headquarters and there are now 100 nurses 
in this country as participants of the Department of State’s Exchange Visitor 
Programme. Nineteen American nurses went abroad under ANA auspices 


during 1953 for employment, and 11 applicants from other countries are 
being processed now.” 
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AUSTRALIAN NuRSING FEDERATION 


From the Secretary-General of the Australian Nursing Federation. we have re- 
ceived the Report of the Annual Meeting of the Federal Council of the ANF, which 
was held in Melbourne from October 20th to 30th, 1953: and also the Annual Report 
of the Secretary-General for 1952-1953. The Report gives evidence of considerable 
growth within the ANF. both in the increased number of subscribing members, and 
the activities sponsored by the Federal Headquarters as well as by State branches. 
It is interesting to learn that two State branches have formed sub-branches and this 
has resulted in increased membership and a growth of interest in professional matters. 


Miss: Avery, the Secretary-General, reports as follows in connection with Ex- 
change of Nurses programmes, as sponsored by the Australian Nursing Federation: — 


“The ICN Exchange of Nurses Scheme is gradually becoming more widely 
known, and it is interesting to note the increased number of members who 
are taking advantage of these special privileges available to them as financial 
members of their National Nursing Organization. 


For information purposes the following figures are quoted concerning 
the number of applications for Exchange Privileges which have heen made 


overseas on behalf of our members since July. 1952: — 


DenMaARK 10; Great Britain 36; U.S.A. 10; SwiTZERLAND 1; Canapa 1. 


Likewise, this year has also shown an increase in the number of applica- 
tions for Exchange Privileges received from overseas nurses who desire to 
obtain employment in Australia. and these are as follows: — 


DENMARK 5: GREAT BRITAIN 4: SWEDEN 2; SWITZERLAND 1; FINLAND 1. 


Therefore, it will be seen by this close relationship with the other 
National Nursing Organizations of the world affiliated with the ICN, great 
benefits are possible for accredited members of their National Nursing 
Organizations.” 


CANADIAN Nurses’ ASSOCIATION 


The 27th Biennial Meeting of the Canadian Nurses’ Association i: to be held in 
Banff, Alberta, on June 7th—15th, 1954, and the CNA is already busy with plans 
for registration, and for accommodation. as well as with the details of the programme, 
both professional and social. 


NOTICE: In the ICN Study Committee Report published in 1947, the ICN was 
described as a “co-ordinating body.” Will Headquarters of National 
Nurses’ Associations please send us their current news. so that this can 
be passed on through the auspices of the News Letter, and ICN Head- 
quarters can more efficiently exercise its co-ordinating function. 
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MEETING OF Non-GOVERNMENTAL ORGANIZATIONS AT UNITED NATIONS HEADQUARTERS 


The United Nations Department of Public Information held a Conference of Non- 
Governmental Organizations at the United Nations Headquarters on November 11th. 
12th and 13th, 1953. It was attended on behalf of the ICN by our accredited represen- 
tative, Miss Annabelle Peterson. We have learned with pleasure that Miss Peterson 
was elected Vice-Chairman for the first day of the Conference, and at the end of the 
session was able to express her appreciation to the delegates for the honour bestowed 
upon the nursing profession in electing her to this office. 


Miss Peterson has sent us an interesting Report on the Conference, and. tells us 
that the subjects which were discussed included plans for co-ordinating the work of 
Non-Governmental Organizations; the rdle of NGO’s in implementing the principles of 
the United Nations; while in addition, Reports were presented dealing with the work 
of the FAO (Food and Agriculture Organization), UNESCO, WHO. ILO and UNICEF. 


. * * 7 
INTERNATIONAL HOSPITAL FEDERATION 


The International Hospital Federation is organizing a Study Tour in France 
during the last two weeks of May, 1954, and the French Hospital Federation has 
already established an Organizing Committee which is working on the programme. 
Full details have not so far been received; but in view of the fact that France has 
recently carried out an extensive programme of hospital construction and moderniza- 


tion, nurses who are especially interested in hospital administration may wish to 
keep this tour in mind. 


Wortp HEALTH ORGANIZATION 


Once again, the ICN was invited as 2 Non-Governmental Organization in official 
relationship, to send an observer to attend the 13th Session of the WHO Executive 
Board, which opened in Geneva on January 12th. With the approval of the President, 
the Executive Secretary flew to Geneva on January 11th to attend the first week of 
the Board meetings. Reports were presented by the Directors of each of the WHO 


Regional Offices, and the Board also approved for publication, the Reports of various 
Expert Committees. 


The following Expert Committee Reports, which should be of special interest to 
nurses, will shortly be published in the WHO Technical Report Series : — 


Expert Committee on Poliomyelitis — First Report 
i a .. Rheumatic Diseases — First Report 

.» Public Health Administration— Second Report 

.. Environmental Sanitation — Third Report 
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UN/ILO/UNESCO/WHO Joint Expert Committee on the Mentally Sub- 
Normal Child. 


The Report of a Joint FAO/WHO Expert Committee on Nutrition (Third 
Report) has already been published, and is listed as N6. 72 in the WHO 
Technical Report Series. 


~ * * * 


Woritp HeaLttu Day 


Readers of the News Letter will like to be. reminded that World Health Day falls 
on April 7th, the anniversary of the day on which the WHO was founded. 


This year, the theme chosen by the WHO for World Health Day is: “The 
Nurse, Pioneer of Health”; and in connection with this theme material has been 
prepared by the WHO which may be used for publication in international and national 
journals, The material, which consists of a series of articles, can be obtained from 
the Palais des Nations, Geneva, or from any of the WHO Regional Offices. 


Amongst the articles are the following : — 


“ Florence Nightingale, International Pioneer ~ 
By the Director of the FNIF. 
“ The Nurses of Tomorrow ” 
By the Executive Secretary of the ICN. 
“* Our Nurses Serve the World ” 
By the Chief of the Nursing Section of the WHO. 


* * * as 


FORTHCOMING CONGRESSES 


The International Council of Women is holding a Conference in Helsinki. 
Finland, from June 8th—18th, 1954. The ICN has been officially invited to send a 
delegate. and full particulars concerning the Conference can be obtained from: — 

Dr. Helen Gmiir, 
Secretary, The International Council of Women. 
Frankengasse, Ziirich. Switzerland. 





The National Association for the Prevention of Tuberculosis (Great Britain) has 
sent an early announcement of the Fourth Commonwealth Health and Tuberculosis 
Conference to be held in the Royal Festival Hall, London. from June 21st—25th. 1955. 
Details can be obtained from the Secretary-General : — 


Dr. J. H. Harley-Williams, 0.8.F., D.P.H.. N.A.P.T. 
Tavistock House North. 

Tavistock Square. 

London, W.C.1. 
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EpiToRIAL COMMENT 


With this issue, the first to be prepared in 1954, the News Letter enters its third 
year of circulation. We send to our readers sincere appreciation of their support and 
encouragement. We shall endeavour to make the News Letter of increasing interest 
and value, and it seems appropriate to quote the following words recently written by 


Miss Helen McArthur, President of the Canadian Nurses’ Association, which appeared 
in the “ Canadian Nurse ”: — 


“ What we are going to do is of much more importance than what we have left 
undone. Our past has no other mission than to equip us for the present and 
the future.” 

Daisy C. Bridges, 
Executive Secretary. 





Florence Nightingale International Foundation 


Review of work undertaken by the FNIF Staff 
between September 15th and December 31st 1953 


MEETINGS 


FNIF Councit MEetinG, June 24th—27th, 1953, at Headquarters in London, 19, 
Queen’s Gate. 


The verbatim minutes for the above Council Meetings have been edited. Two 
copies are kept at Headquarters for reference and one copy has been sent to the 
Chairman of the Counci) en December 31st, 1953. 


The notes of proceyure from the Council Meeting, taken in longhand, have been 
edited, and in duplicated torm, sent to all Council members and observers participating 
in the meeting, and to al, alternate Council members on 3rd December, 1953, together 
with a covering letter explaining this new system of record-keeping, approved by the 
Council members present at the meeting; comments were asked with regard to the 
sufficiency of information and practical use of such records. 


FinaNCE COMMITTEE MEETING, June 27th, 1953. (Following the Council Meeting). 


The minutes of the above meeting have been edited and sent to members of the 
Executive Committee, and to the Honorary Treasurer of the ICN/FNIF, on 
13th November, 1953, together with the planned Budget, as approved by the Board of 


Directors of the FNIF at the Board of Directors Meeting in Sao Paulo, Brazil, on 8th 
July, 1953. 
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EXECUTIVE COMMITTEE MEETING, July 14th, 1953, in Petropolis, Brazil. 


A report of the above meeting has been compiled and sent to members of the 
Executive Committee, the Honorary Treasurer of the ICN/FNIF, and the Executive 
Secretary of the ICN, on 13th November, 1953. 


CONFERENCE BETWEEN Mrs. BENNETT, Miss HoucHTon AND Miss Broe, on November 
5th, 1953, at Headquarters in London, 19, Queen’s Gate. 


According to a decision made by the Executive Committee at the above-mentioned 
FNIF Council Meeting, the Director is to have frequent access to conferences with 


one, or preferably two, Executive Committee members, on current activities of the 
Foundation. 


A report of the above Conference was sent to members of the Executive 
Committee on 18th November, 1953. 
WHO RecionaL CoMMITTEE FOR Europe, THIRD Session, 7th—10th September. 
1953, in Christiansborg Castle, Copenhagen, Denmark. 


The Director attended this Committee Meeting as an observer for the ICN. A 
report for the ICN was compiled on the Director’s return to Headquarters in London. 


CONFERENCE CONDUCTED BY THE ASSOCIATION OF NURSES IN THE NORTHERN EUROPEAN 
Countries, October 26th—29th, 1953, at the Swedish Nurses’ Association’s 
Headquarters, Stockholm, Sweden. 


This meeting was called in order to discuss a Survey of Post-Basic Schools in 
Denmark, Finland, Norway and Sweden, recently undertaken by the above 
Association. As the research has been carried out according to Study Guides 
provided by the FNIF, the Director was invited to participate in this meeting with 
the Directors of the Post-Basic Schools in the named countries. 


A report in Swedish, from this meeting, has just been received at Headquarters 


in London (16th January, 1954). and an extract of the report will be compiled in 
English. 


CONFERENCE CONDUCTED BY THE RoyaL CoLLece or Nursinc, London. 25th—26th. 
November, 1953. 


The purpose of this Conference was to discuss the comments of the Working 
Party appointed by the College to study the Nuffield Provincial Hospital Trust Job 
Analysis of “ The Work of Nurses in Hospital Wards.” The Director had the privi- 
lege to participate in this Conference. Reviews have appeared in the “ Nursing 


Times” of 5th and 12th December, and in the “ Nursing Mirror” on 4th and 11th 
December. 





74 INTERNATIONAL Nursinc REVIEW 





RESOLUTIONS OF THANKS 


In accordance with resolutions made by the FNIF Council members during the 
meeting in June, 1953, letters of thanks and appreciation were sent to the three retir- 
ing members of the Council: Miss Mary Lambie, New Zealand, Miss Kathleen Russell, 
Canada, and Miss Venny Snellman, Finland. 


Letters of thanks were also sent to people who had offered generous hospitality 
during the Council Meeting: The British College of Nurses; the Hospital Matron’s 
Association in London; the Old Internationals’ Association; Hospital Matrons who 
had offered accommodation for Council members during their stay in London. 


A LIST OF INTEREST AREAS 


A list showing the different kind of studies and activities to be undertaken by 
the FINF has been drawn up and sent to the Council members on 21st December, 
1953, in order to give each Council member an opportunity to indicate in which 
capacity she, or he, would be interested in and willing to serve as a special advisor 
or consultant. (As discussed at the FNIF Council Meeting). 


The list has also a section under which Council Members can indicate the 
names of people who they know have the qualifications to act for the FNIF in an 
advisory capacity, and are willing to do so, should the need arise. 


FNIF MATERIAL 


A list of the material in folders, prepared for participants in the above-mentioned 
Council Meeting, has been sent to all Council members (and observers) for them to 
check their own material by, in order to keep their FNIF files complete. On the 
same list was indicated reports and material prepared by the FNIF at an earlier 
date, which could also be requested. 


A LIST OF COUNCIL MEMBERS 


Lists of the members of the FNIF Council, after new nominations had taken 
place during the Tenth Quadrennial Congress of the ICN in Brazil, in July, 1953, 
have been sent to all Council members. 

Copies of correspondence with regard to the appointment of Council members 
have been sent to the Executive Committee. 


POLICIES 


At the above-mentioned Council Meeting, it was decided to appoint a Sub- 
Committee, composed of Miss M. Duvillard and Miss M. Houghton. who were to 
plan and compile a book of policies for the use of the FNIF Council. 
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Miss Duvillard has been approached with regard to the plan which she has 
drafted for the Policy Book, and which has been passed on to Miss Houghton, in 
order that the two- may be in agreement in establishing their procedure of work. and 
have uniform material prepared for conference before the Executive Committee 
Meeting in May, 1954. 


PROGRESS REPORT TO WHO 


The Fourth Progress Report to WHO with regard to a Study of Advanced Pro- 
grammes in Nursing Education has been compiled and sent for approval to the 
Executive Committee members on 22nd December, 1953, and will, with the approval 
of the above Committee, be forwarded to the Director-General of the WHO. 

The report contains the information that the material related to the requested 
study, which has been prepared as two parts of one whole, have been reviewed by 
the Council members, and suggestions for revisions made. The final recommendation 
being that the study material should be published not as one Report but as two 
separate Reports: 


Report I. A list of Advanced Programmes in Nursing Education. 


This Report will give the initial information about the numbers and types of 


Schools in each of the 28 countries participating in the Study, offering Advanced 
Programmes for Nurses; the data will be illustrated with tables; the questionnarie by 
which information has been assembled, will appear as an appendix. 


Report Il. A Suggested Method of how to Survey Schools of Nursing. 
(With samples of Five Post-Basic Schools). 


This Report will contain a description of each of the five sample schools illus- 
trated with comparative tables showing: administration; curricula; opportunities for 
students with regard to education; planning for studies; living conditions; time 
allocation with regard to hours of study and to field work. 


REVISION OF STUDY MATERIAL 


A revision of the material related to the above-mentioned Study has been under- 
taken, including checking of tables, according to the recommendations made by the 


FNIF Council members and stated in the Minutes of the Council Meeting mentioned 
earlier. 


The revision has been discussed with the Advisor, appointed for the revision 
and completion of this study, Miss M. Houghton, in December, and the material 


has been sent, in its revised form, to the Executive Committee members for 
approval. 
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With regard to the Survey of the five schools, which is to be included in Report 
II, a letter has been sent to each of the schools. together with the description of the 
schools, and the illustrating tables in order to give the schools an opportunity to 
check the correctness of information at the time when it was collected. A draft of 
this letter was sent to the Executive Committee members for approval, before being 
sent out to the Schools. 


TECHNICAL EDITING AND PRINTING OF PUBLICATIONS 


When the Board of Directors of the FNIF met in Brazil in July, 1953, it was 
decided that Technical Editing should be provided for FNIF publications through 
the ICN; and that printing of FNIF publications should be undertaken by the ICN. 


The Executive Secretary of the ICN, Miss D. C. Bridges, has made investigations 
with regard to technical editing, but no result has yet been obtained. 


With regard to printing of Reports I and II, arrangements had been made, prior 
to the Board of Directors Meeting in Brazil 1953, with the printing firm; Fosh & 
Cross, London, by the FNIF, as it had not, at an earlier date, been indicated whether 
it was the responsibility of the FNIF or ICN to make arrangements for printing. 


WELLCOME HISTORICAL MEDICAL LIBRARY 


Another decision made by the Board of Directors of the FNIF when meeting in 
Brazil in July, 1953, was to give approval to the potential development of a collabora- 
tive plan between the FNIF and the Wellcome Historical Medical Library, in London. 
with regard to a continuous development of a Library study, pertaining to the life 
and work of Florence Nightingale. The initial approach to the Wellcome Historical 
Medical Library was to be made by the ICN. A letter has been drafted for the 
Executive Secretary of the ICN, on which to base her approach to the Wellcome 
Library, giving information about contacts already made with the Library, the de- 
velopment of a guide for the compilation of a Bibliography, and a Report made to 
the FNIF Council at the Meeting earlier mentioned, with regard to the initial steps 
taken for the preparation of this Study. (The guide and the Report were prepared by 
Miss Bodil Dyhre-Petersen. who worked with the FNIF for this purpose. from April 
to August, 1953). 


A LIST OF INTERNATIONAL SCHOLARSHIPS 


At the FNIF Council Meeting in London in June, 1953, it was suggested by the 
Director that a list of international scholarships, available to nurses, should be com- 
piled, as information with regard to such scholarships is frequently requested. Miss 
Yvonne Hentsch, Vice-President of the FNIF Council, reported that most likely such 
a list would be compiled by the Old Internationals’ Association. 
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The Director took this question to the Executive Committee of the Old Inter- 
nationals’ Association at their meeting on Friday, November 6th, 1953, in order to 
obtain information with regard to this project, and possibly, establishing collabora- 
tion between the Old Internationals’ Association and the FNIF. The Chairman of 
the Executive Committee, Miss Charley, stated that it had not been planned by the 
Old Internationals’ Association to undertake the compilation of such a list, and she 
did not know from what source the information had come to Miss Hentsch. 


THE CENTENARY OF FLORENCE NIGHTINGALE’S WORK IN THE CRIMEA 


From WHO, the FNIF has received a request to write an article for World 
Health Day, April 7th, 1954, which this year, has been given the theme, “ The Nurse, 
Pioneer of Health.” The article should pertain to the international reputation and 


contributions of Florence Nightingale. The article was sent to WHO Headquarters, 
Section of Publications, in October, 1953. 


ANNOUNCEMENT FOR THE POSITION OF ASSISTANT TO THE DIRECTOR 
OF THE FNIF 


An announcement inviting applications for the post of Assistant to the Director 
of the FNIF, approved by the Executive Committee, was sent to the National Nurses’ 
Associations in all countries in membership with the ICN, on 6th November, 1953, 
asking them to give the announcement publicity in any way they might find suitable. 
Information with regard to the position has been set out in detail and sent in reply 
to all inquiries. A Form of Evaluation has been compiled for the purpose of collect- 
ing information from the three referees, which each applicant was asked to submit. 


The 31st January, 1954, has been made the dead-line for applications to be 
submitted to the FNIF Council and sent to the Director of the FNIF. 


This communication is the first to reach our readers in 1954. The FNIF wants 
to extend warm thanks for support, help and encouragement for our work in 1953, 


which we hope we may also count on in the New Year, for which we send our very best 
wishes. 


Ellen Broe, Director, 
Florence Nightingale 


International Foundation. 
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